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LEAD-PALSY IN CHILDREN, 
By LEO NEWMARK, M.D., 


OF SAN FRANCISCO, CAL.; 
PHYSICIAN TO THE SAN FRANCISCO POLYCLINIC. 

SincE Dr. J. J. Putnam, in his contribution to Keat- 
ing’s Cyclopedia of the Diseases of Children, about 
four years ago, commented on the apparent rarity of 
lead-palsy in children ana the desirableness of more 
material with which to test certain conclusions sug- 
gested by the facts already published, there have 
been but scanty additions to the literature of the 
subject. Stieglitz,’ writing in 1892, was hampered 
in an important argument by the lack of records 
concerning saturnine paralysis in children. Dr. 
Wharton Sinkler reported three new cases in THE 
MepicaL News of last year, but was unable to add 
any published cases to those comprised in Putnam’s 
table. Putnam himself, however (in a note in the 
Boston Medical and Surgical Fournal of February 
23, 1893), mentioned another case that had been 
reported by Sinclair White.? The patient in this 
instance was a girl, aged eight years, who was 
poisoned by drinking-water. Besides a faint blue 
line she presented ‘‘ paresis of the extensor muscles 
of the hands and of the flexors of the feet. The 
latter, owing to pointing of the toes, compelled the 
patient to lift the feet high off the ground.”’ 

The following briefly reported cases are all I have 
been able to glean from the records: Brown,’ of 
Bacup, observed a child, aged four years, with a 
dark-blue line on the gums, severe colic, obstinate 
constipation, painful micturition, and marked 
anemia. It had tremor of the legs, and this was 
followed by paresis, and ultimately paralysis. Recov- 
ery was slow. 

Oliver’s book‘ contains the account of a girl, 
over three years old, who had received daily from 
early infancy a small quantity of botanic beer which 
was carried through forty feet of lead pipe. She 
was very anemic, had a blue line on the upper gum, 
could not talk or even walk well, and there was 
“a good deal of staggering as in locomotor ataxia.” 
The knee-jerks were absent. This child died ina 
few months of convulsions. 





' Archiv fiir Psychiatrie, Bd. xxii. 

* British Medical Journal, 1890, i, p. 18. 

* Unsuspected Lead-poisoning in Children. British Medical 
Journal, 1890, i, p. 177. 

* On Lead-poisoning, p. 177. 





_ Despite the meagerness of the descriptions, the 
implication of the nervous system in these cases is 
evident, and they may at least serve to illustrate 
that proneness of the lower extremities to suffer 
which has been observed in other instances. | 

A case of Oppenheim’s, reported by Anker! may 
not be relevant, as the paralysis could not be attri- 
buted to direct lead-poisoning, but was considered 
to be probably hereditary saturnine palsy, the father 
of the patient being a compositor and having suf- 
fered repeatedly from lead-colic, but not from par- 
alysis. The daughter became mentally weak after 
sustaining an injury to the head in her third year. 
At about the age of seven years progressive weakness 
of both lower extremities set in ; when examined a 
year later there was paralysis of the extensors of the 
feet and toes, except the anterior tibial muscles; in 
the course of the next six months this exception 
disappeared, and there was also degenerative par- 
alysis of the muscles supplied by the radial nerve, 
the supinator longus and triceps escaping, and of 
some of the intrinsic muscles of the hand. Subse- 
quently considerable improvement took place in 
the condition of the upper limbs, but none in the 
lower, and the calf-muscles were also slightly im- 
plicated. In his commentary on this case Anker 
observes that lead-palsy of the lower extremities is 
rare, and that the order in which the lower and upper 
limbs were affected differs from the usual sequence. 
While these statements are true as far as adults are 
concerned, the study of lead-palsy as it occurs in 
children has hitherto resulted in the conclusion that 
what Anker deems exceptional would seem to be 
the rule in these cases. This conclusion is, at least 
partly, confirmed by the following case which has 
been under observation at the San Francisco Poly- 
clinic since the 27th of January, 1894. 

The patient is a girl, now eight years of age. 
During a considerable period preceding her first 
visit she suffered repeatedly from disorders of the 
stomach and bowels, which were treated as attacks 
of ordinary ‘‘indigestion.’”’ In November,. 1893, 
she was again seized with vomiting, constipation, and 
pain in the abdomen ; her breath was very foul, and 
she could retain nothing in her stomach but milk 
and lime-water. On the first of December she took 
to her bed, and two weeks later her mouth became 
very sore; her medical attendant states that ‘she 
was suffering with the worst case of aphtha he ever 
saw.’ The girl left her bed on the 23d of December, 





1 Berliner klinische Wochenschrift, 1894, p. 577. 
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1893, but on first attempting to walk she fell ; soon, 
however, she regained more control over her legs, 
so that she was able to walk. While still confined 
to bed the position of her hands and her manner of 
grasping objects attracted attention. 

It was at first declared that the girl had had no 
opportunity of coming in contact with lead ; but 
inquiry easily elicited the information that the crib 
in which the child slept had been painted in the 
summer or fall of 1892 with a mixture of paints 
containing white lead; it had not been varnished. 
This covering of paint was very slow in drying, 
requiring, indeed, many months to do so, and the 
patient used to scratch it off with her finger-nails. 

In January, 1894, the patient was found to be 
anemic, but not emaciated. On the upper and 
lower gums there was a well-marked blue line. 
The second dentition was in progress, and a small 
quantity of tartar had formed on the teeth. There 
was bilateral wrist-drop. On the right side all the 
muscles supplied by the radial nerve were paralyzed, 
except the triceps and supinator longus ; on the left 
side the triceps, supinator longus, and abductor 
pollicis longus were preserved. Fibrillary twitchings 
were absent, but a jerky tremor was observed. The 
triceps-reflex was present in eitherarm. Sensibility 
was intact. The affected muscles gave the complete 
reaction of degeneration. 

The patient was able to walk, but she occasionally 
stumbled, owing to her failure to clear the ground 
completely, for there was bilateral ankle-drop. She 
could, however, extend the proximal phalanges of the 
toes quite well. This extension of the toes was the 
only movement she could execute with the muscles 
supplied by the external popliteal nerve. The an- 
terior tibial muscle was affected like the others. 
The knee-jerks and ankle-jerks were normal. The 
plantar reflex was faint in either foot. In response 
to faradic and galvanic excitation of the external 
popliteal nerve only extension of the toes occurred. 
This effect was produced also with either current by 
applying the electrode at the ankle midway between 
the malleoli, or (less readily) on the dorsum of the 
foot ; but the contraction thus produced was rather 
sluggish. Direct faradization of the muscles of the 
lower leg gave a negative result—the constant cur- 


rent elicited the reaction of degeneration. Various | 


muscles of the upper arm, shoulder, and thigh. re- 
acted to the tests in a normal manner. 
Improvement soon began in the upper extremities, 
and by the middle of April, 1894, the patient had 
regained the use of her hands. It was not until the 
end of June that a tendency to improvement was 
observed in the legs; since then progress has been 
steady but slow, and recovery is not yet complete. 
At present (over a year after the onset of the palsy), 
while all the muscles of the forearms contract per- 
fectly to voluntary impulses, the electric reaction 
of those which have been affected is still abnormal. 
Their responses to indirect and especially to direct 
stimulation are more or less feeble, the diminution 
of irritability being a little greater in the right fore- 
arm than in the left, but they show no modal changes. 
Dorsal flexion of the feet is still defective, and 
the tendency to assume the equinovarus position is 





noticeable, although there has been a great amelior- 
ation in their condition. The toes can be strongly 
extended. The muscles of the lower leg respond to 
excitation of the external popliteal nerve with mod- 
erate faradic and galvanic currents, but an increase 
in the strength of the current is not followed by 
a corresponding increase in muscular contraction, 
The direct irritability of the muscles is greatly di- 
minished—that of the peronei more than that of the 
others. Extension of the toes may be produced in 
the same manner as formerly. Segments of the blue 
line are faintly discernible on the upper and lower 
gums, 


Putman! says concerning lead-palsy in children: 
‘In every instance that the writer has found de- 
scribed or seen, the legs have been affected as much 
as the arms, or more, as in paralysis from alcohol 
and arsenic, the symptoms generally appearing first 
in them.’’ The foregoing case again illustrates the 
liability of the lower extremities to suffer. The 
supinator longus escaped in the upper limbs; but 
the tibialis anticus, which usually escapes when the 
legs are involved, was affected. In none of the 
available records of cases relating to children was it 
clearly stated that this muscle had escaped. 

The preservation of the power of extending the 
toes is noteworthy. This function devolved upon 
the short common extensor. No sign of action in 
response to the will or to electricity could be dis- 
tinguished in the long extensor ; the point over the 
ankle whence the extension of the toes was provoked 
is the motor point of the branch of the nerve sup- 
plying the short common extensor. This muscle is 
a more powerful extensor of the toes than the long 
one, the latter, according to Oppenheim,’ being 
chiefly a dorsal flexor of the foot, besides raising its 
outer border and abducting it. I have not found 
mention elsewhere of this functional integrity of the 
short common extensor of the toes in cases of lead- 
poisoning implicating the external popliteal nerve. 
The sluggish contraction to both currents indicates, 
however, that this muscle did not entirely escape the 
action of the poison. 

As the patient was confined to her bed at the 
onset of the paralysis, the trouble in the legs proba- 
bly remained unnoticed for some time, and it can- 
not, therefore, be determined whether the lower 
extremities were affected before the upper, as seems 
to be the rule in children. Sinkler’s patient, Sarah 
McD., presented in her first attack an example of 
this precedence, and three of the cases in Putnam s 
table exhibited the same order of progression. It 
is nowhere mentioned that the palsy appeared first 
in the arms. 

It will be observed that, although the arms and 
the legs were equally affected, functional recovery 





1 Keating's Cyclopedia, vol. iv, p. 626. 
2 Lehrbuch der Nervenkrankheiten, pp. 24 and 25. 
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took place much earlier in the former than in the 
latter. This occurred also in two of Chapin’s cases 
and in one of Sinkler’s. It does not appear from 
the literature, as far as it is accessible to me, that in 
any case the disorder has persisted in the muscles 
of the upper extremities after complete recovery of 
the lower. 

Stieglitz, in his experimental researches, succeeded 
in producing saturnine paralysis in animals, but 
failed to obtain the type characteristic of lead- 
poisoning in the human adult. Adopting the sug- 
gestion of Moebius, that excessive use of a group of 
muscles may determine the localization of the palsy, 
Stieglitz concludes that localized paralysis must not 
be expected in animals, as no special group of mus- 
cles in them is subject to a particular strain ; and he 
adds that children, being comparable in this respect 
to animals, the localization of their paralysis is just 
as likely to be atypic; and Putnam,’ remarking 
that it is as common to find paralysis of feet and 
legs as of arms in children poisoned by lead, says: 
“The natural conclusion is that in childhood the 
influence of greater and more complex use has not 
made its appearance to increase the susceptibility to 
disease of the neuro-muscular apparatus of the upper 
extremity.’”’ 

Now, the assumption that lead-palsy in children 
follows no type is erroneous; the special tendency 
of the extensors to suffer is about as marked in them 
as in adults, the localizing influence, however, pre- 
dominating in the lower extremity. This predomi- 
nance seems well established ; yet it does not neces- 
sarily follow that the upper limbs in children are 
less susceptible than in adults, but rather that the 
lower are more so, Is this to be ascribed to ‘‘ greater 
and more complex use’’ of the child’s foot? 

The theory of the relation of muscular function 
and the selective action of lead has been employed 
chiefly to explain certain deviations from the ordi- 
nary type of paralysis, such as have been observed 
in file-cutters, for instance ; it does not seem to suf- 
fice for typical cases in which the neuro-muscular 
apparatus has not been subjected to excessive exer- 
tion. 


THE VALUE OF BIMANUAL SIMULTANEOUS 
EXAMINATION OF SYMMETRIC 
STRUCTURES. 


By LOUIS FAUGERES BISHOP, A.M., M.D., 


OF NEW YORK CITY. 


TuE perfect man should be ambidextrous. The 
left hand should be able to perform, and with nicety, 


every motion that the right can perform. In medi- 
cal work there is a distinct advantage in being able 
to use both hands alike, and in having their sensi- 





! Boston Medical and Surgical Journal, February 23, 1893. 





bility and perception equally trained. This is not 
a difficult matter if the student recognizes its ad- 
vantage early in his career and makes all his exam- 
inations first with one hand and then with the other. 
It very often happens that a good deal of danger 
from infection is avoided by being able to avoid in 
an examination the use of a finger that has been 
scratched or injured. To the ambidextrous man 
this comes to be done almost without thought. 

Of course, there is no need of argument as to the 
value of bimanual examination in the usual sense— 
that is, with one hand upon one part of an organ 
and the other hand upon another part. There is 
another kind of bimanual examination that is of a 
good deal of value for quick and accurate diagnosis 
of surgical conditions. It depends upon the sym- 
metry of the body and upon a co-ordination of 
movements between the two hands of the examiner. 
How close this co-ordination is in performing sym- 
metric movements is best illustrated by taking a 
piece of chalk in each hand and drawing a symmetric 
figure, the right hand drawing the left half of the fig- 
ure, and the left hand the right half. A good system 
of examination of surgical conditions is as follows: 
Place the patient in a perfectly symmetric position, 
so that one-half of the body is as nearly as possible 
in the same relative position as the other half. 
Standing directly behind or in front of the patient, 
place one hand upon the part to be examined, and 
the other hand upon the corresponding healthy 
structure and palpate corresponding portions with 
each hand. For instance, in a case of suspected 
injury of the shoulder one stands directly behind 
the patient, and, starting with acromion processes, 
with the right hand upon the right shoulder and the 
left hand upon the left shoulder, each part of the 
healthy shoulder is palpated and compared with the 
corresponding part of the injured shoulder. By 
this means the sound part of the body is used as an 
anatomic model to refresh and furnish anatomic 
information at the instant when required; and the 
information so acquired has this advantage, that it 
is accurate for the patient in hand, and this cannot 
be true of any general description. It goes without 
saying that we must be on our guard not to be misled 
by the slight differences that exist between the right 
and left sides of all people, but in general the right 
and left sides of the same individual are more nearly 
alike than the right sides of two separate individuals, 

Manual skill in examinations of all kinds is 
worthy the immense amount of labor and patience 
that is necessary for its attainment. One should 
examine healthy structures every day and whenever 
the opportunity offers. For not only is attention 
required to attain skill in physical examination, but 
labor is necessary to maintain it when acquired. 


36 West Turrty-FirtH STREET. 
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CLINICAL MEMORANDA. 


A CASE OF APPENDICITIS INA MAN SEVENTY- 
TWO YEARS OF AGE, IN WHICH THE PUS 
HAD FOUND ITS WAY THROUGH THE 
ABDOMINAL WALL AND WAS 
EVACUATED, RECOVERY, 


By L. J. HAMMOND, M.D., 


OF PHILADELPHIA, PA. 


THIS case represents one of the few happy termina- 
tions of perityphlitic abscesses, and strongly emphasizes 
the fact that Nature makes desperate efforts to restore to 
health tissues that have been the seat of inflammatory 
exudates by furnishing an outlet as well as a dam to 
prevent general infection, 

J. E., aged seventy-two years, had the ordinary dis- 
eases of childhood; he had pneumonia at twenty-one, 
since which time he has been perfectly well until about 
the middle of September, 1894, when he began to suffer, 
without any apparent cause, severe pains in the right 
inguinal region, increasing in severity for several days, 
as he stated, then subsiding until October oth, about 
three weeks after his initial attack, when my brother, 
Dr, Wilbur C, Hammond, was called from the Phila- 
delphia Dispensary to see him, The symptoms at this 
time were localized tenderness, with a mass in the right 
iliac fossa ; abdominal tympany ; the legs retracted ; the 
bowels obstinately constipated ; a heavily coated tongue; 
’ a rapid, running pulse, with a temperature of 103°. He 
ordered magnesium sulphate in dram-doses every hour 
until the bowels were freely moved, I was asked to see the 
patient the next morning, At this time I found the belly 
distended with a large accumulation in the right inguinal 
region. I at once advised operation, since there was 
clearly an accumulation of pus; the case was anything 
but promising, as the man was almost moribund; there 
was extensive cellular infiltration of the entire abdomen ; 
the urine contained a small amount of albumin, which 
I thought was more likely the result of a general infec- 
tion of the system than from any actual disease in the 
kidneys themselves, 

An incision one-and-a-half inches in length was made 
over McBurney’s point, which was directly over the large 
boggy mass; after going through the skin, fascia, and 
muscles, at least a pint-and-a-half of very offensive green- 
ish pus was evacuated. The cavity was then thoroughly 
irrigated, and the finger passed through the incision led 
into a track directly into the right iliac fossa; the appen- 
dix, however, could not be found, unless it was represented 
by the small particles that were so plentiful in the pus, 
but no extensive search was made for it, as there seemed 
to be a distinct canal, with a strong lymph-wall thor- 
oughly closing it off from the general abdominal cavity, 
and serving admirably as a drain from the very bottom 
of the abscess. After again thoroughly flushing the track 
a gauze drain was inserted, the abscess-cavity packed with 
iodoform-gauze, and granulation allowed to take place 
from the bottom. The condition of the patient during the 
operation was such that repeated injections of strychnin 
and digitalis were given; after the operation, for twenty- 
four hours, whisky and milk, with hypodermics of 
strychnin, constituted the only treatment. The abscess- 
cavity was cleansed and repacked every second day fora 





week, The convalescence was slow but most satisfactory, 
the temperature and pulse returning to normal six hours 
after the operation, and the temperature never rising 
above 99° during the entire stage of convalescence, 
Both the tympany and the edema of the abdominal wall 
subsided in twenty-four hours after the operation. The 
old man is at this date, now six months after the opera- 
tion, in excellent health. 


STAB-WOUND OF THE HEART.) 
By LARKIN W. GLAZEBROOK, M.D., 


OF WASHINGTON, D. C. 


My attention has just been called to an article which 
appeared in THE MEDICAL NEws, October 27, 1894, by 
Dr. J. R. Church, of Washington, D. C., entitled “Gun- 
shot-wound of the Heart.” A short time before reading 
his paper I reported to the District of Columbia Medical 
Society a case of stab-wound of the heart, with specimens. 

As operations have been performed with success upon 
the heart in such a serious set of injuries as from gunshot- 
wounds, I am sure the chances for success are far greater 
in simple incised wounds. Our journals often contain 
notes with reference to the length of time a patient will 
survive wounds to such an important organ as the heart. 
We also have been taught the sad lesson that non- 
interference in such cases means death to our patients, 
Now, with these two important points before us, I can- 
not see why operators are so slow in giving the patient 
the only chance for his life by surgical interference, 

C. J., thirty years of age, colored, of powerful physique, 
was admitted to the Freedmen’s Hospital, February 5, 
1895, at 12.30 A.M. Upon examination by the surgeons, 
an incised wound was discovered one inch above the 
left nipple, three-and-one-quarter inches to the left of 
the median line, the incision being two-and-one- quarter 
inches in length, and its direction being parallel to the 
third rib, The man’s general condition was pronounced 
“ fair,” and the wound was examined, It was impossi- 
ble to trace its depth further than the third rib, although 
probing was resorted to; it was, therefore, considered a 
simple wound, and dressed accordingly. Twelve hours 
later symptoms of internal hemorrhage were noticed, 
and at 8 a.M., February 6, 1895, the man died. The 
patient had survived the injury thirty-two hours. I was 
called upon in an official capacity, and three hours after 
death performed a necropsy. The stitches being re- 
moved and the wound enlarged, I followed its direction 
downward to the third rib. I then removed the rib and 
found an oblique incision, three-quarters of an inch in 
length, through the cartilage-end of the rib. It was with 
difficulty that I could separate the incision, it having 
closed immediately upon the withdrawal of the instru- 
ment. A similar wound was next found in the pericar- 
dium, and upon examining the heart I found a clean 
incised wound half an inch in length directly into the 
right ventricle, the endocardial wound being three- 
eighths of aninchlong. Both the pericardium and the left 
pleura were distended with fresh blood and large clots. 
Later, after passing three superficial sutures through the 
incision, I tested the cavity with fluid and found it to be 
sufficiently repaired. 





1 Specimen and paper presented to the District of Columbia 
Medical Society, February 16, 1895. 
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The important feature in this case was the inability to 
make a diagnosis, the cartilage-wound being the only 
wound into the thoracic cavity, and this closed tightly 
upon the withdrawal of the instrument, preventing even 
the escape of blood and also misleading the surgeons in 
their subsequent examination. The case, however, will 
exemplify the importance of carefully examining all 
wounds in the neighborhood of such important organs, 
even though externally they may appear trivial, With 
a patient in as good condition as this one was upon his 
admission into the hospital, there is no question that 
if an operation had been performed at once, living, as the 
man did, for thirty-two hours, his life might have been 
saved. I have reported this case with the hope that it 
may impress upon those who see such cases, first, the great 
importance of a careful diagnosis; and, second, the be- 
lief that if such a wound be sutured life will be saved. 


VICARIOUS MENSTRUATION FROM THE 
BREAST. 


By JOSEPH L. HANCOCK, M.D., 


OF CHICAGO, ILL. 


AN unnatural escape of blood or secretion from some 
part of the human organism at the time of the regular men- 
strual flow, other than that from the uterus, has often been 
recorded. It maytake place from the mucous membrane 
of any part of the body, or from an organ, or the pressure 
on the circulation may give rise to an unnatural increase 
of anatural secretion. Ifthe rupture of capillaries ensue in 


any organ during the proper time for the menstrual flow, 
this discharge (anabolic surplus) replaces normal men- 
-Struation, and is termed vicarious menstruation. Thus, 
bleeding from the nose, or hemorrhage from the lungs or 
stomach, may take place in some individuals, while a 
serous diarrhea is not uncommonly another phase of this 


phenomenon. Intimately connected as the breast is, in 
a nervous sense, with the uterus, vicarious discharge of 
blood from this organ is rare. I report herewith a case 
coming under this head. 

An otherwise healthy, large, Englishwoman, thirty- 
one years of age, one-year-and-a-half after the birth of 
the youngest child (now ten years old) commenced to 
have a discharge of fluid from the left breast three days 
before the time of the regular period. As the fluid 
escaped from the nipple it became changed in charac- 
ter, passing from a whitish fluid to bloody and toa yel- 
lowish color respectively, and suddenly terminating at 
the beginning of the real flow from the uterus, to reap- 
pear again at the breast at the close of the flow, and then 
lasting two or three days longer. Some pain of a lan- 
cinating type occurred in the breast at this time. The 
patient first discovered her peculiar condition by a stain 
of blood upon the night-gown on awakening in the morn- 
ing, and this she traced to the breast. From an examina- 
tion it appeared that a neglected lacerated cervix during 
the birth of the last child had given rise to endometritis, 
and for a year the patient had suffered from severe 
Menorrhagia, for which she was subsequently treated. 
At this time the menses became scanty, and then super- 
vened the discharge of bloody fluid from the left breast, 
as heretofore mentioned, The right breast remained 
always entirely passive. A remarkable feature of the 





case is that at any time some escape of fluid occurs from 
the left breast during coitus, 

As a possible means of throwing light on this subject 
it may be added that the patient is unusually vigorous, 
and during the nursing of her two children she had more 
than the ordinary amount of milk (galactorrhea), which 
poured from the breast constantly, Since this time the 
breasts have been quite normal, except for the tendency 
manifested in the left one under the conditions given. 


MEDICAL PROGRESS. 


Idiopathic Rupture of the Heart.—Co.uines (Lancet, 
1895, No. 3738, p. 987) has reported the case of a man, 
fifty-three years old, who had lived a temperate life, and 
had been troubled only by dyspepsia and a weak heart. 
There was no history of rheumatism or rheumatic fever. 
The man’s father had died suddenly of heart-disease. 


’ After feeling out of sorts for a time, the man experienced 


severe pain in the precordium and felt too ill to leave 
his bed. He gradually became worse and sick after food. 
Speech became thick, the mouth was drawn to the right, 
and the right eye was partially closed. The left arm 
became paralyzed, then the right leg. The tongue de- 
viated to the right on protrusion. The sphincters were 
unaffected. The heart-sounds were faint and without 
added sounds. The man was moved to a water-bed, his 
body and head being kept horizontal, and great care 
being taken to avoid sudden movement. Later, when 
his pelvis was raised to allow the introduction of a bed- 
pan, almost instantaneous death ensued. Upon post- 
mortem examination prolonged and careful search failed 
to reveal any microscopic change in the brain, its vessels, 
or the meninges. On opening the pericardium it was 
found to be filled with blood-clot, and on washing this 
away a laceration about one-and-one-half inches in 
length was found in the left ventricle; the aperture was 
closed by a recent clot. The cavities of the heart were 
dilated, the walls thin and in an advanced stage of fatty 
degeneration. There was no valvular disease. The 
aorta and its main branches were atheromatous. Both 
lungs contained calcifying tubercle; the abdomen was 
loaded with fat; the spleen was soft; the kidneys were 
engorged, but otherwise healthy, 


Neuritis from Carbon Monoxid.—At a recent meeting of 
the Liverpool Medical Institution GLYNN (British Med- 
ical Journal, No. 1788, p. 759) related the case of a boy, 
sixteen years old, who had been confined to bed for five 
months, and was quite unable to walk. He was an 
engine-cleaner, and worked in a shed where twelve en- 
gines were cleaned every night. In this shed was a fur- 
nace, and the boy had to carry red-hot coals to start the 
engine-fires, the engines taking four hours to get up 
steam, and he often found the fumes from the fires very 
irritating. His illness began with pains in the calves of 
the legs, followed in a month by dyspnea on exertion 
and swelling of the legs. The urine became albumin- 
ous, and all power in the lower extremities was lost, On 
coming under observation the muscles of the legs were 
found to be weak, especially the extensors of the feet. 
There were tenderness of the muscles and loss of faradic 
irritability, with some loss of sensation and paresthesia. 
The knee-jerks and plantar reflexes were absent, and 
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there was marked spasm of the gastrocnemii. The number 
of blood-cells and the amount of hemoglobin were nor- 
mal. Improvement rapidly followed the administration 
of potassium iodid and the application of hot fomen- 
tations to the legs. The patient became able to walk 


fairly well, though the extensors were weak and the 
knee-jerks absent. 


~~ 


Gangrene of the Lips during Convalescence from Typhoid 
Fever, with Staphyl septicemia.—SPILLMANN and 
ETIENNE (Le Mercredi Médical, 1895, No. 13, p. 145) 
have reported the case of a man, forty-nine years old, in 
whom during convalescence from a mild attack of 
typhoid fever the lips became involved in a firm diffuse 
swelling, most marked at the left corner of the mouth, 
and followed by gangrene. The tongue likewise was 
the seat of several superficial erosions. It was evident 
that all were due to the irritative action of several cari- 
ous and partially destroyed teeth. The area of splenic 
and hepatic dulness was increased. The irritating teeth 
were extracted, but the temperature remained elevated, 
and the gangrene progressed, until finally death ensued. 
Upon post-mortem examination the lungs were found to 
be edematous, and the right was the seat of an infarct 
as large asa mandarin. The pericardium contained an 
excess of fluid, while the myocardium was soft, friable, 
and pale. The kidneys were enlarged and pale and 
contained many superficial infarcts. In the intestines, 
particularly in the neighborhood of the cecum, were 
pigmentary remains of previous ulceration almost com- 
pletely cicatrized. In cultures from the spleen, kidneys, 
and liver made after death, staphylococci aurei developed. 

Excision of the Elbow-joint for Fracture of the Internal Con- 
dyle of the Humerus, with Posterior Dislocation of the Bones 
of the Forearm.—At a recent meeting of the Philadelphia 
Academy of Surgery Dr. H. R. WHARTON presented a 
woman, aged thirty-five years, who fell, sustaining an 
injury of the right elbow, which was diagnosticated as a 
dislocation with fracture of the condyles of the humerus. 
Upon examination of the arm six months later marked 
deformity was found in the region of the internal con- 
dyle of the humerus, with a posterior dislocation of both 
bones of the forearm, the arm being rigidly fixed at a 
right angle, and the patient complained of constant pain 
in the elbow. 

Excision of the elbow-joint was advised and performed 
as the operation most likely to give a useful arm. 

It was found that there had been a fracture involving 
the internal condyle of the humerus, and that the ulna 
and radius were dislocated backward; a large amount 
of callus had been thrown out, which made the opera- 
tion a difficult and tedious one. 

The patient did well after the operation ; the wound 
healed promptly, and at the end of four weeks the patient 
had a fair range of motion in the new joint, remarkably 
free flexion and extension of the arm, also good supina- 
tion and pronation. 





— 


Cerebral Tumor Mistaken for Paretic Dementia.—CLARK 
(Journal of Nervous and Mental Disease, 1895, No. 5, 
p. 273) has reported two cases of tumor of the brain pre- 
senting symptoms of paretic dementia. In one three 
gummata were found after death in the right anterior 
cerebral lobe; in the other, multiple sarcomata of the dura. 
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The Treatment of Gonorrhea with Zinc Stearate.—MILLER 
(Philadelphia Polyclinic, vol. iv, No. 17, p. 174) recom. 
mends zinc stearate in the treatment of gonorrhea. The 
use of this preparation in this affection was first sug- 
gested by the peculiar advantage it has of becoming 
closely intimate with any mucous surface upon which it 
is placed, thus permitting the more thorough action of the 
zinc, of which it is an active compound, as of other 
therapeutic agents with which it may be combined. As 
it is relatively insoluble, the difficulty of its local appli- 
cation was overcome in the following manner: A straight 
glass tube of suitable caliber and length was prepared 
with lateral openings at short intervals at one extremity, 
while the other was slightly funnelled. The smaller 
openings were then closed with carbolated petrolatum, 
and the tube thus made was filled with zinc stearate, 
preferably in combination with menthol. The bladder 
having been emptied, the urethra was carefully cleansed 
with a weak solution of hydrogen dioxid and the glass 
tube introduced and passed through the penile urethra. 
By means of a plunger, which can readily be prepared 
by wrapping cotton on a probe until it fits the tube, the 
tube can be emptied by withdrawing it from the urethra 
while the plunger remains in the same relative position. 
The result is a urethra fully packed with the zinc stearate, 
The procedure is scarcely painful, and the influence of 
the menthol is to allay the subsequent slight irritation. 
The meatus being covered with the usual piece of ab- 
sorbent cotton, the patient is instructed to abstain from 
passing urine as long as possible, and the usual direc- 
tions as to diet, etc., are given to him. The relief ex- 
perienced by the patient is striking and immediate, and 
it has rarely required more than three or four applica- 
tions, at intervals of a day, to secure entire relief. 


—— 


Gallicin is the methyl-ether of gallic acid, and is pre- 
pared by heating a methyl-alcoholic solution of gallic 
acid or tannic acid with hydrochloric acid gas or con- 
centrated sulphuric acid. It crystallizes from methyl- 
alcohol in rhombic prisms and is precipitated from hot 
water on cooling in the form of snow-white fine needles. 
The latter constitute the preferable form for therapeutic 
employment, and dissolve readily in hot water and in 
warm methyl-alcohol and ethyl-alcohol, as well as in 
ether. Both forms melt at a temperature of from 200° to 
202° C. 

MELLINGER (Correspondenz-Blatt fiir Schweizer 
Aerste, 1895, No. 8, p. 230) reports the employment of 
the agent in more than two hundred cases of various 
forms of catarrhal and phlyctenular inflammation of the 
eye and superficial forms of keratitis, with favorable re- 
sults. It proved especially useful in cases of catarrhal 
conjunctivitis, particularly those attended with chronic 
swelling of the mucous membrane and slight or viscid 
secretion and complicated by an eczematous condition 
of the margins of the lids. The remedy was used in the 
form of a powder, which was dusted once or twice daily 
upon the diseased surface. In a few cases the applica- 
tion was followed by a feeling of burning, which disap- 
peared, however, after the application of cold affusions, 
and which could be avoided by the previous instillation 
of a few drops of a 2 per cent. solution of cocain. 
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“AND YET IT MOVES.” 


It was observed by a great historian that we easily 
overlook the incessant progress in human affairs, 
but if the interval between two periods could be 
suddenly annihilated, the contrast between the 


changed conditions would be evident. In this 
spirit we may find it worth while to compare notes 
as to the progress of some sanitary reforms which 
have been taking place of late years. 

The gospel of cleanliness and individualism has 
madeseveral advances of late, thanks to the extension 
of our knowledge of the nature of infection and 
the manner of its conveyance. A most interesting 
evidence of the influence that purely scientific re- 
search may have on the opinions of the laity is 
shown in the recent approval in Pennsylvania of a 
law to do away with the practice of kissing the 
Bible on taking an oath. The law wisely pro- 
hibits the kissing, requiring that the hand of the 
witness shall be placed upon the open book. It is 
to be hoped that the reform thus inaugurated will 
be still further developed by a frequent turning of 
the pages and by an occasional renewing of the 
book, the used copies being destroyed. 

The practice of using separate communion-cups 





seems also to be growing in favor. Much hostility 
was promptly shown to this reform when it was first ad- 
vocated. One well-known minister said that as long as 
people were drinking impure water they should not 
complain of possible uncleanliness in the common 
cup, a singular argument, or, rather, want of argu- 
ment, for why a community should delay one reform 
because others could not be secured is past all guess. 
It was surprising, also, that some medical journals — 
should have opposed the reform, when medical 
editors, of all men, are most familiar with the 
evidence that much serious infection is communi- 
cated through the use of personal articles in com- 
mon, 

These events are earnests of further reforms, and 
much good will come of a general recognition of 
the importance of segregation in human affairs. 
Much disease must be propagated in schools, for 
instance, by the natural tendency of children to use 
things in common. In some schools the use of 
slates has been abolished. These are objectionable 
because of the constant use of saliva for cleaning 
them. Some time ago the question of clay model- 
ling was considered in reference to its sanitary 
aspects. In many schools motives of economy lead 
to the working over of the same mass of clay many 
times, and thus the chances of exchange of infection 
become very great. Contagious diseases often exist 
in such a light form that no suspicion of them is 
awakened, but the lightest cases are capable of pro- 
ducing the most severe attack in another individual. 
The children of our public schools are of unequal 
social states, and many come from very unclean 
homes. Every effort should be made to prevent 
the use of any article in common, and if clay 
modelling must be practised—-and it is doubtful 
if it is needed as a part of the common-school 
education—each child should have its own supply 
of material, and even this should be renewed from 
time to time. 

Such reforms may be opposed, but will come in 
time. The world may seem to stand still, ‘‘ and yet 
it moves.’’ No gospel needs to be preached more 
forcibly than that of cleanliness,—not mere efforts 
at neatness or order, but actual cleanliness in the 
prevention of distribution of all forms of refuse and 
effete matters. It may be even hoped that we shall 
some day get rid of those who spit on car-floors and 
carpets, who throw waste paper and garbage on 
the streets or permit sewage to flow into running 
streams. 
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SOCIETY PROCEEDINGS. 
AMERICAN ACADEMY OF MEDICINE. 


Twentieth Annual Meeting, Held at Baltimore, May 
4 and 6, 1895. 
(Special Report for THE MEDICAL NEWS.) 
First Day—May 4TH. 


Dr. JAMES W. WALK, of Philadelphia, read a paper 
entitled 
THE LIMITS OF THE PHYSICIAN'S DUTY TO THE 
DEPENDENT CLASSES. 


He said that the extraordinary development of the 
physical sciences in the present century has so broad- 
ened the field of medical study that no one can cultivate 
it all, and specialists become a necessity. Many mem- 
bers of the profession to-day have become wholly en- 
grossed in scientific work, to the neglect of other duties. 
It is important to remember that we are not only pathol- 
ogists and therapeutists, but also men and citizens, with 
the privileges and responsibilities appertaining thereunto; 
and with an added duty because of our special knowl- 
edge. Noblesse oblige is the motto of all aristocracies, 
as much so that of knowledge and brains as that of birth 
or wealth; hence the physician should be a teacher of 
preventive medicine. This duty to the community can 
be performed without any undue sacrifice of time or 
labor.. There are also many other kindly and neigh- 
borly services that the physician gladly renders to those 
suffering from accident or overtaken with sudden dis- 
ease. Beyond is the wider field of so-called charitable 
work, nine-tenths of which is rendered to the dependent 
classes—those burdens of every modern community. 

In almost all the almshouse infirmaries and public 
hospitals maintained by taxation the medical services 
are rendered without pay, and this is wrong. They are 
a part of the protective system of the community, and 
the physician should no more donate his services than 
the merchant his wares. Coming to those institutions 
supported by voluntary contributions, we find that they 
have, in some instances, developed beyond the real 
needs of the community. Thus, in Philadelphia, in- 
vestigation shows that 30 per cent. of the inhabitants 
receive free medical attendance, and other statistics 
show that the actual pauper class does not exceed 1 per 
cent, If this is done for charity, it is a mistaken kind- 
ness ; if for selfish purposes, it does not accomplish what 
is desired. Some time ago an examination was made 
into the professional history of twelve physicians who 
enjoyed large and lucrative practices; nine had devoted 
themselves exclusively to private practice from the start. 

No adequate remedy has been found up to the pres- 
ent. Provident dispensaries, monthly payments, etc., 
have been tried with but little success, If the circum- 
stances of every patient were investigated by competent 
agencies, as the charity-organization societies, the evil 
would be, to a large degree, prevented. The opposition 
to this plan comes from the physicians who desire large 
clinics, The enormity of the evil may be a sign of 
hope; a revulsion of sentiment may follow, which will 
enable the reform to be made. To this end we are to 
labor sincerely, earnestly, and persistently. 

Dr. W. L. Estes, of South Bethlehem, Pa,, read a 
paper entitled 





HOSPITAL MANAGEMENT, 


Hospitals, he said, were divided into (1) those con- 
nected with or forming a part of a university; (2) public 
hospitals, so-called; (3) church hospitals; (4) endowed 
hospitals, To determine the actual management of the 
hospitals of the United States a visit was paid or a letter 
sent to most of the larger hospitals in the country, and 
from these a composite statement was given, showing 
the usual management of the American hospital. 

The proper conduct of a hospital requires a dual man- 
agement—that which relates to the patients, their care 
and cure, and the purely executive, or business, side, 
While they are mutually interdependent, it would be 
possible for the medical board to manage the executive 
side, but a board of trustees, composed of never so ex- 
cellent laymen, could not carry on the scientific side. 
Hence it would seem that there has been a transposition 
of the relative importance of the boards, and, if either 
ranked the other, all should give way to the conclusions 
of the medical board, 

In many instances the board of managers are, prac- 
tically, responsible to none but themselves, and the 
executive committee usually controls the board, consti- 
tuting the real power. It was suggested that the mem- 
bers of the executive committee ought not be eligible 
for re-election, and their term of service should be 
limited to one year, Any member of the board failing 
to do duty when on the executive committee should be 
removed from the board, The oversight of the board 
of charities should be made a real one, and a competent 
accountant should audit the books for the board of 
charities yearly, 

The superintendent is the connecting link in this dual 
management, and is usually a layman. It was suggested 
that a physician was more fitted for the position, or the 
position of superintendent and surgeon-in-chief could be 
given to the same person, with a steward capable of 
‘managing all the details of the care of the hospital. 

The medical staff usually has not an equal voice in 
the management of the hospital, and this is wrong; it 
should be equal in power and influence with the board 
of trustees, and appointed by the same appointing 
power. The service of the visiting staff, instead of, as 
is usually the case, having a term of months, should be 
continuous throughout the year. As this will take more 
of his time, the attending physician should receive some 
compensation for his services. 

The purpose of a hospital is, primarily, the ministra- 
tion of charity. If the undeserving are able to receive 
help, they are likely to assert themselves and crowd 
out the really deserving; hospital rivalry is an incen- 
tive to this condition. It is possible to have too many 
hospitals, Pennsylvania has 6595 beds in its hospitals, 
or one to every 797 inhabitants. The average daily 
number of beds occupied during the year covered by 
the last report of the State Board of Charities was 4240 
—that is, over 2000 beds were unoccupied every day 
during the year. In Philadelphia there is one hospital 
bed for every 332 of its inhabitants, with an average of 
1587 unoccupied beds every day in the year. When, 
besides, it is remembered that most of these hospitals 
have an out-door department, the conclusion is reached 
that we have too many hospitals; and the effect of the 
over-supply is to encourage the treatment of those who 
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should not be the recipients of charity, The custom of 
seeking a hospital for prolonged or serious ailments is 
increasing, and must enhance the desire to secure hos- 
pital appointments, causing them to be accepted some- 
times when the true dignity of the profession would 
suggest a declination. 

Dr. WALTER LYTLE PYLE, of Washington, D. C., 
read a paper entitled 


THE EMERGENCY ‘HOSPITAL, WITH A PLEA FOR MUNICI- 
PAL GOVERNMENT. 


He said that the emergency hospital occupies a unique 
position in the hospital world, It is an institution for 
the reception of recent cases when immediate medical 
attention is peremptory, and to accomplish this pur- 
pose best no other cases should be received. Such a hos- 
pital should be easily accessible and located on a street of 
some width, in convenient communication with a police 
station. There should be a sheltered driveway for the 
ambulance, communicating by large doors with a large, 
airy room (the emergency room), kept constantly in 
readiness for any operative procedure. An ‘‘emer- 
gency ward” should adjoin this room, and some padded 
wards for alcoholics, the acutely insane, etc., should also 
be found on this floor. For the ambulance-calls a sys- 
tem patterned on the fire-alarm is preferable. The am- 
bulance should never go out without a surgeon fully 
equipped, and the ambulance-surgeon should be one of 
the more experienced of the residence force, preferably 
the first assistant. The chief resident should be a man 
capable of attending to any case that may be received, 
and he should have abundant and efficient assistants. 

The administration should belong to the municipal 
authorities, having an advisory board of physicians and 
surgeons. This would obviate most of the friction with 
the public, the police, and the physicians, which is so 
constantly arising. The patient, being under municipal 
control, could often be saved from his friends. In the 
matter of the support of the hospital, the custody of 
criminals, and the transfer of patients to other hospitals, 
the emergency past, control by the city is desirable, It 
is frequently advisable to turn the patient over to the 
care of his family physician, even if he remain in the 
hospital, and this can be more readily accomplished in 
acity hospital. Then, too, the resident staff, being at- 
tachés of the department of public safety, would be of 
assistance to the court in their official capacity. 

The question of publicity is one of importance. It 
should be remembered that the newspapers have rights, 
among them that to have information regarding accidents, 
At the same time, an exaggerated account of an injury 
works harm, It would be well for the chief interne to see 
the reporters and give them the proper information, or to 
post a bulletin to which they could have access. The 
Police reporter’s badge should give reporters the right 
tobe admitted; should it be found that the privilege 
was being abused a letter to the editor would probably 
Prevent any further abuse. It is better to err on the side 
of the reporter in furnishing news ; at the same time the 
Patient's requests and circumstances should be regarded, 

As to complaints, they should be made in person and 
not by anonymous letters, and they should be investi- 
gated. The department chiefs and the consulting staff 
should compose the board of inquiry. 

Ig 





Dr. Emma B. CULBERTSON, of Boston, read a paper 
entitled 


HOW TO REFORM THE DISPENSARY ABUSE. 


She said that there is a widespread abuse of medical 
charity shown by the constant references in the medical 
journals, and this abuse is increasing in hospitals and 
dispensaries. Indiscriminate professional charity works 
harm: 1. To the patient, whom it pauperizes. 2. To 
the physician, as crowded clinics lead to slovenly work. 
3. To the younger members of the profession, as it de- 
prives them of proper experience. 4. To the profession 
at large, as these acts are misinterpreted by the commu- 
nity, and the dignity of the profession is lowered. 

There is general agreement as to the need of popular 
education on the subject, although there may not be 
unanimity as to the cause and the remedy of this mis- 
conception, so that a little esoteric education may be 
desirable. It was held that the fault lies chiefly with 
the profession. Because of the moral reward for ser- 
vices rendered and the philanthropic tradition of the 
profession, physicians, as a class, have ignored their 
sociologic responsibility ; even while the relief of suffer- 
ing is a reward, no one has a right to receive that reward 
at the expense of the self-respect of the sufferer. While 
pleasing ourselves, we must remember the debt we owe 
to society. How shall we meet these requirements? 
The solution is found in sincere and hearty co-operation. 

As the whole field cannot be treated at once, this 
paper proposed only the question, “ How best to admin- 
ister charity in public dispensaries?’ In this work an 
endeavor should be made to secure four objects: effi- 
cient aid tothe really needy ; preservation of self-respect 
to those assisted ; partial assistance to those in narrow 
circumstances; exclusion of the unworthy. In accom- 
plishing these objects fraternal aid and countenance can 
frequently be given to the younger members of the pro- 
fession, The sifting out of unsuitable cases gives more 
time for those treated, and the payment of a small sum 
by these is helpful to the patient; those who are found 
to be able to pay a diminished fee can be seen at the 
private offices. The sifting out of the improper cases 
is a complicated and delicate process, and should be 
given to a single official, or, better, to some organization 
for all the dispensaries in the city. This is done, in 
part, by the United Charities in Boston. 

The plan pursued for a while by the New England 
Hospital for Women and Children was outlined as car- 
rying these principles into effect. It was found that 
those who ought not to have come to the clinics either 
refused to sign the blanks or never returned. But the 
fact that the patient simply went tu another dispensary, 
together with the additional labor of investigation, which 
was not given toa special officer as it ought to have 
been, caused the temporary abandonment of the plan. 
When it was found that a patient was able to pay even 
a reduced fee, by the use of a little tact he was, as a 
rule, persuaded to visit the office of one of the younger, 
members of the profession who had shown by his work 
as an assistant, etc., that he was competent to take 
charge of the patient. 

Would it not be possible for the profession to act as a 
unit in adopting some such method in our larger cities? 

Dr. GEORGE M. GOULD, of Philadelphia, read a 
paper entitled 
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HOSPITALISM, 


which will appear in a future number of THE MEDICAL 


NEws. 
Dr. BAYARD HowMgs, of Chicago, read a paper on 


THE ECONOMIC ASPECTS OF THE HOSPITAL, 


He said that the economic factor represented by medi- 
cal charities is one often subtle in its influence and far- 
reaching in its complexity. The following propositions 
were considered : 

The endowment of charities is unwise (1) because the 
conditions of the public need are likely to change—as 
they have done; and (2) because the great estates that 
endowments secure place the interests of the ‘‘ charity”’ 
in opposition to the economic interests of the people for 
whom the charity is ostensibly established. 

The charities are now a means of altruistic activity 
for the rich, who are usually egotistic. They furnish a 
method of buying indulgences from the public. They 
act as a sort of narcotic upon the public conscience, 
especially on the conscience of the medical profession, 
The charities make a lower standard of life in the work- 
man’s home possible, and thus, locally and temporarily, 
they are good investments to the exploiters of labor, 
allowing very valuable savings by the reduction of 
wages. Incidentally, contributions to them secure to 
contributors great relief from personal interest in ser- 
vants and employés. 

The charity-mongers established hospitals in order to 
make themselves an occupation, and use every possible 
device about which they can crystallize contributions, 

The medical profession supplies medical attendance 


to these hospitals without pay and without the reason- 
able privilege of medical instruction in the hospital or 
the professional honorarium of adequate annual reports. 
This is an error for which the profession is alone respon- 
sible. 

Dr. LEARTUS Connor, of Detroit, Mich., read a paper 
entitled 


DRIFTING—WHO, HOW, WHITHER? 


He said that in its very nature, the medical profession 
is a fellowship of competent, honorable persons. This 
nature, long antecedent to the earliest historic times, 
compelled the profession to scrutinize the credentials of 
those seeking membership within its fold, and to expel 
those who had proved false to the guild’s sacred trusts. 
The present written law of the profession of the United 
States is an addition to this old historic principle, and is 
of such recent birth that many now living were present 
at its delivery, The occasion for it was born of the notori- 
ously incompetent and dishonorable individuals who had 
assumed sectarian titles. Because of their character, all 
sectarians were placed under the ban of the profession, 
and association with them regarded as derogatory to the 
medical profession. As time passed on, many of these 
sectarians became well educated and acquired an honor- 
able reputation with large numbers of the people of the 
United States, It now became a question whether it 
was wise longer to exclude individuals from professional 
fellowship solely on account of their sectarian titles, 
when these titles had lost the flavor of the ignorance 
and incompetency which once disgraced them. 

It is shown that in many directions the profession has 
been drifting from this modern written law to the more 





ancient and fundamental principle of the fellowship of 
honorable persons thoroughly qualified for practising the 
art of medicine, Thus, in such State universities as that 
of Michigan, the regular faculty teach those whom they 
know to be sectarian medical students; the New York 
State Medical Society has thrown aside all reference to 
any written law of professional association ; many other 
large and influential medical societies have ceased to 
ask their members to conform to the written law of con- 
sultations. Large numbers of the medical profession 
choose their professional associates without reference to 
their sectarian names. Regulars and sectarians work 
side by side on boards of health, State and local. Even 
a committee of its own appointment reported to the 
American Medical Association in favor of so modifying 
the written law as to exclude incompetent, dishonorable 
persons without reference to their sectarian names. It 
was shown that this drifting was started and is kept 
moving by forces apart from any set of men; that it is 
a part of the social development of the nineteenth cen- 
tury; and that it points toward a truer fellowship of the 
intelligent and good in the medical profession ; and that 
it moves toward the time when applicants for profes- 
sional fellowship will be judged by their individual 
character, training, and life, rather than their sectarian 
names. It is believed that the profession is drifting 
toward the adoption of a law of consultations somewhat 
as follows: “ Every physician shall be deemed eligible 
for professional consultation who has shown that he has 
had such preliminary training as enabled him to com- 
prehend the study of medicine; has fully mastered the 
elements of medical science and art; has complied with 
existing laws respecting physicians, and who maintains 
an honorable reputation in the community in which he 
resides.” Of these qualifications the physicians of his 
locality shall be the final judges. If these, who know 
him best, shall indorse him, then shall he be freely 
admitted to medical organizations and be eligible for 
consultations. 

Dr. Connor’s paper drew forth eloquent replies from 
Drs. Marcy and Holmes, and others, in which it was 
warmly contended that greater ease of entrance into the 
regular profession should be provided for physicians 
educated and practising as homeopaths. 

Dr. Woops Hutcuinson, of Des Moines, Iowa, read 
a paper entitled 


THE ECONOMICS OF PROSTITUTION. 


He said that reproduction is heaven's first law. ‘Be 
fruitful and multiply ’’ is the first commandment in Gene- 
sis, and yet every religious or moral code has inveighed 
against the sexual instinct. It is hard to control ; but, in- 
stead of being degrading, it is of the highest rank and 
holiest nature. Upon this foundation are built the whole 
of morality and the social instincts; the family is the 
nucleus of civilization. 

And yet everything connected with the sexual instinct 
is tabooed in polite society. Modesty affects to ignore 
its existence. Boys and girls are kept in disgraceful 
ignorance of one of their most important functions. 
From this arise many forms of vice. The second evil 
influence of this denunciation and taboo is to destroy 
the feeling of obligation to bear children. Married men 
and women are either refusing or limiting their output to 
two or three. This is the fruitful source of prostitution, 
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abortionism, onanism, and mental and moral degeneracy. 
Parents need training as well as children, and no man’s or 
woman’s education is more than half-completed without 
such education. 

What, then, is the excuse for this ban which has been 
laid on the sexual instinct? Its excesses solely. To hear 
most sermons one would think that adultery, fornication, 
and prostitution were its principal results. Its bene- 
ficial results overbalance these a hundred to one. Even 
its excesses have their uses ; they are a means of steriliz- 
ing or exterminating the unfit. This is especially true of 
prostitution, It has the earmark of a process of nature 
having existed from the earliest ages in every clime, 
under every religion (a part of the cult of many, in fact). 
It has been attacked with merciless severity, absolutely 
forbidden, crushed out, “regulated,” and with only 
one effect: to cause it to flourish with greater vigor and 
wider effect. “ Regulation”’ simply does not “ regulate,” 
but increases clandestine intercourse, lessens marriage- 
rates, lessens fear of-arrest and of infection, and increases 
illegitimacy. 

Prostitution is a huge garbage-dump, a sewer, a crema- 
tory. It draws into it women mainly of the lowest class 
or most degenerate impulses. It cuts short their life- 
expectation. It practically sterilizes them. Very few of 
them marry, and these are mostly infertile. Only a very 
small per cent. reform. The chief motives leading to 
this trade are idleness and love of dress and bad family 
surroundings. This class of women we can best spare. 
As to the men, if they get gonorrhea, they sterilize their 
wives by salpingitis ; if syphilis, they either refrain from 
intercourse, or abortions result until the virus has run its 
course. 

Dr. J. W. GROSVENOR, of Buffalo, N. Y., presented a 
paper entitled : 


WHAT SHALL WE DO WITH OUR ALCOHOLIC INEBRIATE? 


The term inebriate was applied to all degrees of in- 
ebriety, the difference between a moderate drinker and 
an inebriate being one of degree only. The proper care 
of the alcoholic inebriate is a problem whose solution 
has enlisted the earnest thought of many able and dis- 


tinguished men from time almost immemorial. It is 
also important because of the amount of the alcoholic 
drink-bill, the death-rate from alcoholic inebriety, its 
causal relation to many diseases, the increased expense 
tothe government from the arrests made for drunkenness, 
its influence on the increase of crime, and the malign 
legacy to posterity. 

Alcoholic inebriates were classified as (1) moderate 
drinkers ; (2) excessive drinkers, 

Moderate drinkers include all those whose drinking- 
habits have not yet carried them to the point where the 
intellect and the physical system have become visibly 
affected, as shown by the conduct. Notwithstanding his 
moderation, the victim is daily poisoning himself with 
alcohol ; he is an inebriate, and is suffering from the dis- 
ease of alcoholic inebriety. The moderate drinker is 
neither a care nor a menace to the State. The total 
abandonment of the drinking-habit is all-important for 
this class of drinkers, and all reasonable methods that 
will aid to accomplish this should be adopted. In this 
Matter the medical profession has an obligation that it 
should discharge with strict fidelity. 





The anesthetic property of alcohol causes many a 
moderate drinker to be ignorant of the damaging effects 
until he has been using it for many years, when he may 
call a physician for a disease the result of the ingestion 
of alcohol; this is the time for the wise and humane 
physician to use his influence, to give advice, and to 
render assistance, 

The excessive inebriate is generally the outgrowth. of 
the moderate inebriate. He is a diseased, degenerated 
individual, belonging to the vast army of the defectives ; 
a dangerous character, a constant menace to the welfare 
of the home and to the peace and good order of society. 
While at times he may appear to have physical health 
and mental soundness, no one can foretell when the 
alcoholic poison will dominate over him. 

Many plans of treatment have been suggested for the 
excessive inebriate : some the product of ignorance, some 
the outcome of enlightened investigation. The inebriate 
will not receive the best treatment until alcoholic in- 
ebriety has been clearly recognized as a disease. Refer- 
ence was made to the various suggestions for treatment, 
according as the condition was considered a disease, a 
vice, or a crime. The belief was expressed that the alco- 
holic inebriate is suffering from a disease, has adopted a 
vicious habit, and not infrequently commits crime. The 
early stage is too often neglected in the treatment until 
some of the more serious results have been accomplished. 
Hospital treatment is to be preferred to home treatment, 
and it ought to be prolonged until a cure is effected, 

_No case of drunkenness should be permitted on the 
streets, as no one can foretell at what moment the af- 
fected person is liable to commit an assault; all such 
should be immediately arrested and brought before a 
magistrate, who should submit them to examination by 
a medical commission. If the individual has committed 
no crime, he should be sent to an inebriate-hospital to 
remain until cured. Ifa criminal, and the medical ex- 
amination determines that he is responsible, his incar- 
ceration should be in an institution in which he can 
receive proper treatment. The method usually in vogue 
of a fine and slight imprisonment neither reclaims the 
individual nor reduces the number of inebriates, 

No good reason exists why the insane should receive 
more humane care than the alcoholic inebriate. The 
cost for erecting, equipping, and maintaining hospitals 
for the inebriate would be reimbursed to the State by the 
lessened expense now caused by the murders, suicides, 
thefts, arsons, accidents, disease, and poverty brought 
about by permitting the inebriate to run at large. 

Dr. J. MADISON TaAYLorR, of Philadelphia, read a 
paper entitled 


WHAT AGENCIES CONSPIRE TO CHECK DEVELOPMENT IN 
THE MINDS OF CHILDREN? 

The paper was rich in valuable statistics, and repre- 
sented a research-work of a high order of merit. 

Dr. REUBEN PETERSON, of Grand Rapids, Mich., read 
a paper entitled 
THE NEED OF MORB MEDICAL REFERENCE-LIBRARIES, 

AND THE WAY IN WHICH THEY CAN BE ESTABLISHED. 


He made most useful suggestions as to the establish- 
ment of a working medical library in a small city, 
derived from actual experience in the successful found- 


| ing of such a library at Grand Rapids. 
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The following resolutions were adopted : 

WHEREAS, Membership in the Medical Corps of the 
Navy of the United States, from having been, through 
its high professional attainments, once eagerly sought 
by graduates of medical colleges, has ceased to be at- 
tractive to them, so that it is no longer possible to fill its 
vacancies; and, 

WHEREAS, It is believed that this is due to the in- 
ferior rank given to entrants to the corps, and their 
assignment, when at sea, to quarters in the steerage, 
with the undergraduates of the Naval Academy and 
civilian paymasters’ clerks, while the young medical 
officer of the army begins his career a grade higher and 
in the commissioned officers’ mess; and, 

WHEREAS, The professional requirements and quali- 
fications, the professional duties and obligations of the 
medical officers of the army and navy are identical ; 
therefore, be it 

Resolved, That the attention of the Senate and House 
of Representatives of the United States be invited by the 
American Academy of Medicine to this inequality, and 
that the Naval Committees of the two Houses be urged 
to inaugurate such legislation as shall confer upon the 
officers of the medical corps of the navy the same status, 
pay, and emoluments as are now accorded to the medi- 
cal officers of the army ; 

Resolved, That this resolution be printed, and copies 
of it, certified by the President and Secretary of the 
Association, shall be sent to the President of the United 
States, Secretary of the Navy, and to every member of 
the Fifty-fourth Congress. 

WHEREAS, The Association of American Medical 
Colleges did, at its last meeting, establish a four-years’ 
graded course for all colleges holding membership in 
that body ; and 

WHEREAS, There is a resolution before the Associa- 
tion delaying the initiation of this for four years; there- 
fore, be it 

Resolved, By this Academy that we urge upon all 
friends of medical education the immediate enforce- 
ment of the rule requiring four years of attendance be- 
fore graduation in medicine, and that we recommend 
all State Boards of Health and other State licensing 
bodies that they make provision to secure the recogni- 
tion of such colleges only as demand four years of at- 
tendance for graduates on and after 1899. 

Resolved, That the American Academy of Medicine 
urges all States to create medical examining boards to con- 
duct an examination of all persons desiring to practise as 
an essential procedure to obtaining permission to practise. 

Resolved, That the President appoint a committee of 
three to codify the present laws and formulate a general 
law making the requirements the same for all the 
States, and report at the next meeting. 

The following methods for reforming the abuse of 
medical charity were presented as the official utterance 
of the American Academy of Medicine to the medical 
profession : 

1. The medical board should have predominating 
control in the policy of the hospital. 

2. As statistics show that the number of hospitals and 
dispensaries is entirely out of proportion to the number 
of poor people requiring medical relief, it is considered 
to be to the best interests of the profession to discourage 
further multiplication of such institutions. 





3. Hospital patients able to pay should not receive 
the professional services of the medical staff without a 
proper fee. 

4, Each institution should havea special officer for 
investigating the financial condition of all patients, 

5. All applicants for dispensary treatment should 
sign a statement of indigence, and give reference to 
some reputable person. 

6. A small fee for medicine should be required unless 
a special certificate be furnished stating that the appli- 
cant is absolutely destitute. 

The officers elected for the ensuing year are: Presi- 
dent—Henry M. Hurd, of Baltimore. Vice-Presidents 
—Woods Hutchinson, of Des Moines, Iowa; John B, 
Roberts, of Philadelphia; Emma _ B. Culbertson, of 
Boston; W. F. Southard, of San Francisco. Secretary 
and Treasurer—Charles McIntire, Easton, Pennsylva- 
nia; Assistant Secretary—Edgard Moore Green, Easton, 
Pennsylvania. 


SECOND Day—May 6TH. 


The President, Dr. J. MCFADDEN GASTON, of Atlanta, 
Ga., read a paper entitled 


RUDIMENTARY PREPARATION, COMPARED WITH HIGHER 
EDUCATION FOR SPECIALTIES, IN MEDICINE AND SUR- 
GERY. 


He said that from the standpoint of the American 
Academy of Medicine the intellectual development that 
is gained in high-grade schools and colleges is an essen- 
tial qualification for entering upon the study of medi- 
cine. 

The attitude of the Association of American Medical 
Colleges and of the Association of Southern Medical 
Colleges has placed the preparatory literary qualifica- 
tion for entering upon the study of medicine upon a 
satisfactory basis, with the co-operation of the colleges 
in a uniform standard of requirement. A lack of good 
faith on the part of the medical colleges connected with 
these college associations in the enforcement of this lit- 
erary qualification for matriculation is the only contin- 
gency attached to this regulation. 

It has been shown that a classical education is essential 
not alone for the proper comprehension of the mean- 
ing of technical terms of Latin and of Greek origin, but 
also that the great benefits derived from a liberal educa- 
tion in improving the intellectual faculties, so as to en- 
able the mind of the student to overcome the abstruse 
points involved in his researches, are of paramount 
importance, 

The conclusion was expressed that, aside from a pre- 
liminary literary qualification, the study of medicine 
should embrace at least one year of instruction under a 
preceptor, three or four years of graded courses of six 
months each in a medical college, as requisite for the 
degree of M.D.; and for those intending to practise a 
specialty a minimum of one year’s attendance upon a 
special course in a post-graduate school. Anything 
short of this program of studies for the medical profes- 
sion must leaye the student without proper equipment 
for his work, and bring him only chagrin and disap- 
pointment in entering upon the responsibilities of prac- 
tice. If this ideal of thorough preparation for the duties 
of the physician and surgeon can be fully realized, the 
practitioner ought to be competent to solve the problems 





May 11, 1895] 


AMERICAN ACADEMY OF MEDICINE. 


5'7 








of pathology, diagnosis, and therapeusis upon taking 
charge of a case, and not expect to learn how to treat 
disease by his unfortunate experience at the bedside of 
his suffering patient, 

Dr. EDWIN FRAZER WILSON, of Columbus, Ohio, read 
a paper entitled 


IS THE RECITATION-METHOD OF TEACHING A SUCCESS 
IN MEDICAL COLLEGES ? 


The paper opened with a brief review of the develop- 
ment of teaching. At first, exclusively by lectures; 
then, after the use of written characters was introduced, 
it was possible to add the study of manuscript to the 
verbal teaching; and, after the invention of printing, 
when books became more general, the method of recita- 
tion from text-books was introduced. The medical 
teachers were the last to adopt this method. When 
medical schools were few and the teachers were the 
master-minds of the times, the lecture-method was 
superior ; but now, when the number of medical schools 
has so greatly increased, and when all kinds and condi- 
tions of men aspire to the chairs, the old conditions do 
not apply, and the question arises whether or not it is 
best to adhere to the old methods. 

As a text-book can be selected giving the teaching of 
the best medical minds of the times, is it not better to 
employ this, giving knowledge directly, than to filter it 
through the mind of a possible mediocre? Any one 
who has heard the lectures given in some of the smaller 
schools will appreciate the force of the argument. With 
the old two-years’. course the recitation-method might 
not have been possible; not so in the four-years’ course. 

The following advantages pertaining to the recitation- 
method were given as the result of two-years’ experi- 
ence in its use: 1. The students do more and better 
work, 2. By using recent text-books the students re- 
ceive the latest and best teaching of the master-minds 
of the profession. 3. There is no break in the method 
of study in the change from the college to the medical 
school. 4. A better preliminary education will be re- 
quired. 5, It will, in time, cause the medical course to 
be regarded as a post-graduate course. 6. It enables 
the student to ask questions, and thus have obscure 
points made clear. 

Dr. PERRY H. MILLARD, of St. Paul, Minn., read a 
paper entitled 


A PLEA FOR EFFICIENT MEDICAL LEGISLATION, 


He expressed the opinion that the question of higher 
medical education in this country will not be settled 
until we have in every State ‘‘ efficient medical legisla- 
tion regulating medical practice.” 

Without legislation in the past the profession has be- 
come overcrowded, and schools of medicine exist far in 
excess of the demands of the public. It was contended 
that a majority of the colleges now existing are main- 
tained to serve the personal interests of the respective 
members of the faculty, instead of existing to meet the 
needs of the public. 

The essentials of efficient legislation were given as 
follows : 

1. Rigid provisions governing preliminary entrance- 
examination, 

2. The determination of the applicant’s fitness to prac- 
tise by examination in all branches of medicine. 





3. The right to refuse or revoke licences for unprofes- 
sional or dishonorable conduct. 

4. An adequate penalty for violating provisions of the 
act. 

5. The appointing power to be invested in the chief 
executive of the State, with, by preference, a single 
board, with proportionate representation from different 
schools of practice. 

The following table indicates the work of different 
Medical Examining Boards : 


Per cent. 
licensed 
86.2 
80.7 
77:8 
91.0 
82.5 
71.0 
93-8 
72.2 
80.6 


Number 
examined. 


Licensed, Licence 
refused, 


558 89 
105 
499 
417 


State. 


Alabama . 
Maryland 
Minnesota 
New Jersey 
New York 798 
North Carolina 508 
North Dakota . . 76 
Virginia . - 603 
Washington 167 


4670 3731 79:8 


Dr. DE LaNncey ROCHESTER, of Buffalo, N. Y., read 
a paper entitled 


THE PROPER TEACHING OF PHYSIOLOGY IN THE PUBLIC 
SCHOOLS AS A MEANS OF PREVENTING INTEMPERANCE 
AND VENEREAL DISEASE. 


He said that the object of free instruction in the public 
schools of the country is to render individuals most fit 
for the performance of the duties of citizenship. ‘‘ Mens 
sana in corpore sano” should be the motto of every de- 
partment of public instruction ; consequently the princi- 
ples of hygiene should be put into practice from the 
very first. The correlation of studies ought not be over- 
looked, hence certain studies should precede the study 
of physiology. Thus the kindergarten group of nature 
studies, the study of plants and animals in connection 
with geography, the teaching of the similiarity of our 
lives with the lives of animals, an elementary knowledge 
of physics and mechanics, should come first. Contrary 
to the recommendation of the now famous report of the 
committee of ten, it was contended that physiology 
should be studied in the first high-school year and have 
a daily period for at leasta year. The instructor should 
be thoroughly qualified: consequently a physician. 

As physiology is ordinarily taught in the schools, no 
reference is made to sex; the result is that but a half- 
truth is taught, and this is wrong. Along with the teach- 
ing of the one function, the preservation of the individual, 
the other function, the perpetuation of the race, ought 
also to be taught. The. great mission in life, to have 
our successors still better equipped than ourselves, 
should first be emphasized. Then should follow a 
general description of the body—too great attention to 
detail should be avoided. The maintenance of the 
physiologic balance between the income and the outgo 
follows, and then the great laws of the conservation of 
energy that pertain to our bodies, The process of diges- 
tion should receive full attention, and, from the necessity 
of rest for the glands, the evils of tobacco-chewing and 
gum-chewing can be shown. The study of the circulatory 
apparatus follows, and then that of respiration and excre- 
tion. Proper breathing and the use of water, both in the 
body and on the body, are studied at this point. Then 
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follows the study of the nervous system and the organs of 
special sense, Certain hours are to be given to the study 
of foods and the evil effects of the commonly employed 
stimuJants pointed out. But why this care of one’s self? 
The study of the functions of the organs of reproduction 
leads to an answer to this question. All boys and many 
girls learn secretly and imperfectly about these things. 
How much better to teach them carefully and openly ! 
Then it is learned that the perpetuation of the race 
becomes the highest reason for the preservation of the 
individual. 
A paper on 
EXPERT TESTIMONY, 


by Dr. HENRY LEFFMANN, was read by title. 

The historic aspect of the subject was passed over with 
the allusion that expert testimony must have been re- 
quired in the earliest period of jurisprudence. The term 
in its widest sense embraces every form of testimony in 
which skill or technical knowledge is involved, but in 
this paper it is considered in the aspect of medical testi- 
mony, though it was pointed out that in some other 
departments, notably in engineering fields, the criticisms 
on the character and principles might be more severe 
than those bestowed upon medical testimony. Quota- 
tions from various judicial decisions were brought for- 
ward to show the unfavorable opinions of experts held 
by lawyers and judges, and especially a recent decision 
of the New York Court of Appeals condemning the action 
of some physicians who gave opinions as to the nature 
of an attack of illness of which they had no knowledge 
except from hearsay, although these opinions involved 
the gravest responsibility in the case of trial for murder. 
The Court took occasion to denounce such testimony, 
and to state that it exhibited the utter worthlessness of 
the opinions of professional men when influenced by a 
large pecuniary stake. Reference was also made ‘to a 
recent decision that an expert cannot collect more than 
the statutory witness-fees when no agreement for addi- 
tional payment had been made, and when the witness 
has merely been called on short notice to attend court. 

In view of the grave objections brought against ex- 
perts, both as to competency and as to honesty, medical 
literature, and especially American medical literature, 
presents frequent discussions as to the remedy. The 
most common suggestion is the appointment of State 
experts, and reference is frequently made to the systems 
in vogue on the Continent of Europe, but there are 
several objections to those methods. The jurisprudence 
of Germany, and France especially, is more autocratic 
and less humane than that of England and the United 
States, and the rights of the prisoner under the Constitu- 
tion of the United States compel the courts to submit the 
State’s experts to cross-examination and to allow ex- 
perts in opposition. The unseemly so-called “ war of 
the experts ’’ would not be avoided by this method. At 
the present time it is not likely that the medical pro- 
fession in this country couid furnish a sufficient number 
of competent experts to fulfil the manifold duties that 
would arise in the criminal work of the various cities 
and towns. The installation of a large body of such 
persons would greatly increase the evils that now affect 
our political life and do harm to the medical profession 
by introducing still more largely than at present the 
solicitation for political office. It is true that the govern- 





ments of the Continent of Europe are not free from 
corruption, but the official life is not plunged into the 
vortex of politics so thoroughly as it is here. Under 
any circumstances it must be remembered that medical 
work is so specialized at the present day that a rather 
numerously composed board of experts would be needed 
for each judicial district. 

The propriety of establishing courses of instruction in 
medical jurisprudence and State medicine was urged, 
It was pointed out that, although these topics are on the 
list of each medical school in the United States, the 
work is superficial and often nominal. It was suggested 
that the fourth year of the medical course might be 
arranged to include an optional course, thorough and 
practical, leading to a special degree or certificate. Thus 
in time a class of qualified experts would be secured 
available for the purposes of jurisprudence. 


AMERICAN MEDICAL ASSOCIATION. 


Forty-sixth Annual Meeting, Held at Baltimore, Ma., 
May 7, 8,9, and 10, 1895. 


(Special Report.for THE MEDICAL NEWS.) 


GENERAL SESSION. 
First Day—MAy 7TH. 


The meeting was called to order at 10 o'clock a.m. by 
the President, Dk. DONALD MACLEAN, of Detroit. 

Rt. Rev. William Paret, D.D., Bishop of Maryland, 
offered the opening prayer. Addresses of welcome were 
made by Hon. F. C. Latrobe, Mayor of Baltimore, and 
Dr. Samuel C. Chew,. Chairman of the Reception Com- 
mittee, Dr. Wm. Osler, Vice-Chairman of the Committee 
of Arrangements, announced the program and invited 
all members to register. 

Then followed the address of the President of the As- 
sociation, Dk. DONALD MACLEAN, his subject being 


A FEW LIVING ISSUES AFFECTING THE HISTORY OF 
MEDICINE, AND WHAT BECAME OF THEM, 

He considered questions that have attracted the atten- 
tion of the profession during the period of his own cogni- 
zauce. The first alluded to was the use of “ chloroform as 
an anesthetic,” which was introduced by James Y. Simp- 
son. Simpson and his followers strenuously advocated the 
innovation of administering chloroform, not only in sur- 
gery, but also in labor. In the face of the greatest antag- 
onism from the profession, the laity, and the church, 
Simpson remained undaunted in his teaching, and event- 
ually the dispute was settled advantageously to human- 
ity and creditably to him. He further contended for the 
judicious use of the anesthetic in cases of puerperal, 
infantile, and other forms of convulsions, The courage, 
determination, and faith required to gain this great battle 
for science and humanity in the face of such tremendous 
odds furnish one of the most brilliant examples of a 
well-earned and priceless victory to be found in the 
annals of medicine. “ar 

A graceful compliment was paid to Queen Victoria, 
who, with “a reasonable and well-grounded confidence 
in her doctor,” submitted herself to this new and as yet 
almost untried obstetric expedient, although every con- 
ventional influence opposed, and the great ecclesiastic 
organization of which she was and is the temporal head 
held up a warning finger to restrain and deter her from 
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carrying out her determination of becoming a party to so 
startling and revolutionary a proposition, and thus de- 
termining once for all the happy and victorious solution 
of this great and burning scientific issue. What reason 
and argument and strong contention well-nigh failed to 
accomplish, the brave action of a confiding and gentle 
woman made easy and certain. 

In 1859 Darwin’s work, Zhe Origin of Species, ap- 
peared in London. Looking back and contemplating 
the effect of this book, one is forced to admit that it con- 
stituted a turning-point in the history of science. Like 
the wand of the magician, it shed new light and inspired 
fresh hope along every highway and byway of scientific 
endeavor. Foremost among its luminous influences was 
one of profound biologic significance, affecting all our 
previous conceptions of heredity. Heredity must always 
remain a prime factor in the etiology of disease. Its 
influence was also seen in the renewed application of 
the laws of heredity to medical science. Embryology 
became a matter of deepest significance. Teratology 
took rank as a science. Reversions in type began to be 
intelligible, strange growths were no longer viewed with 
wonder as /uses nature, as sportive attempts of Nature to 
accomplish something strange, but were studied carefully 
with an eye to their classification. 

The influence of Darwin on medicine can scarcely be 
exaggerated. Where is a better pathology of hernia to 
be found than in the Descent of Man? Dr. Hector 
McKenzie, in his recent studies of exophthalmic goiter, 
finds the cardinal symptoms of “tachycardia,” “‘ex- 
ophthalmos,” ‘enlarged thyroid,” and “muscular 
tremor,”’ to be those of extreme terror. Darwin's expla- 
nation of the symptoms of terror is very suggestive. 
Men, during numberless ages, have endeavoted to escape 
from their enemies or danger by headlong flight and 
violent struggling. Such exertion will cause the heart 
to beat rapidly, the nostrils to dilate, the breathing to be 
hurried, and all the other symptoms of extreme physical 
effort, the final result being prostration, pallor, and relax- 
ation of muscles. “And now, whenever the emotion of 
fear is strongly felt, though it may not tend to any exer- 
tion, the same results tend to reappear through force of 
inheritance and association.” If we imagine this con- 
dition of terror to become prolonged by failure of the 
nervous system to regain its balance, we then havea 
more or less complete picture of exophthalmic goiter, 
Thus, this disease may be the expression, by the uncon- 
scious memory of the individual, of some shock in an 
ancestor. 

Another influence that must profoundly affect future 
medical thought is the theory of heredity propounded 
by Professor Weissmann, of Freiburg, which may be 
said to have arisen out of Darwin’s work. 

Almost contemporaneously with the important issues 
just referred to we find another that, involving issues of 
the utmost importance, was, from its nature, not so capa- 
ble of prompt demonstration—namely, the revolution in 
the theory and practice of medicine that resulted in the 
abandonment of bloodletting and all concomitant so- 
called antiphlogistic expedients on which the profession 
had so confidently and comfortably anchored its faith 
from time immemorial. The change came gradually, 
but certainly, It was no mere chance, no haphazard 
change of fashion, no mere product of climatic or mete- 
orologic influences; on the contrary, it was the rich and 








well-earned reward of intelligent, earnest, and persistent 
study and observation carried on in the spirit created 
and bequeathed to the scientific world by John Hunter 
and others of his type. Among the notable names asso- 
ciated with this issue not one stands higher than that of 
John Hughes Bennett, who, studying and intelligently 
interpreting the fundamental and essential phenomena 
of irritation and inflammation as seen by the microscope 
in the web of the frog's foot, the bat’s wing, and other 
translucent tissues, had the génius and courage to turn 
his knowledge thus acquired to practical uses, and, dis- 
regarding the ancient and accepted sheet-anchors of 
antiphlogistic treatment, bloodletting, calomel, anti- 
mony, and so forth, determined to give the vis medica- 
trix nature a fair chance. Supplementing Nature's — 
efforts with mild and supporting methods, he succeeded 
in reducing the mortality of pneumonia from 20 per cent. 
to less than 3 per cent. in the worst class of complicated 
cases, while in plain, uncomplicated cases the mortality 
was reduced from 20 per cent. to #z/ or thereabouts; and 
what was more important, he persuaded the whole med- 
ical world to pause and reflect. 

About the same time, in the humble office of a poor 
and unknown physician in Alabama, and almost simul- 
taneously in a small and comparatively limited and in- 
significant ward of the Royal Infirmary of Edinburgh, 
initial arrangements were wisely made in all scientific 
modesty and earnestness for the ultimate presentation 
of a marvellously important and beautiful scene in the 
great drama of practical medical science, In other 
words, by J. Marion Sims on this side of the Atlantic, 
and by Simpson on the other, with the support and as- 
sistance of their immediate allies and associates, the 
science and art now known as gynecology was con- 
ceived and rapidly matured. From very insignificant 
and unpromising beginnings this science has increased 
and grown, and in short passed through an almost mar- 
vellous evolution. 

In this retrospective view of living issues in medical 
thought it would be impossible to overlook the impor- 
tant and inspiring one comprehended under the name 
of “the cellular pathology.” The confident expecta- 
tions at first held were doomed to disappointment, but 
is there a medical man anywhere who is not willing to 
pay sincere and loyal homage to the cellular pathology 
of Virchow, for its own sake as well as to its immortal 
founder and his school for all that it made possible in the 
advancement of pathology as well as biology generally. 

Pasteur, Tyndall, Lister—the mention of these three 
names, familiar wherever the rays of modern civiliza- 
tion have penetrated, is all that is necessary for the pur- 
pose of introducing the ever-fresh and all-important 
“ living issue” known as the “ germ-theory of disease.” 
From the time of Hippocrates down to the present mo- 
ment the history of medicine will be searched in vain 
for another instance of the application of scientific facts 
and observations to medical theory and practice secured 
by patient, untiring effort that can for a moment be 
compared with this one. Starting with Pasteur’s ab- 
stract, and, so far as practical medicine and surgery are 
concerned, one might almost say aimless experiments 
and observations, like a photographic negative, gradually 
but beautifully it has developed and grown, until the 
whole theory of the ‘healing art has come to be thor- 
oughly modified and colored by its influences. 
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It is out of the study of bacteriology and microbic 
pathology that modern medicine is slowly but certainly 
evolving one of her supreme triumphs. A great hope 
animates the noblest of all professions, that in all the 
so-called zymotic diseases immunity may eventually be 
conferred and the most disastrous agencies of human 
destruction may be deprived of their malignity through 
the sublime genius of man. 

In any attempt to review the living medical issues of 
the last forty years it would doubtless be expected that 
reference should be made to the all-important one of 
medical education. The standard of medical gradua- 
tion in the majority of schools to-day is something of 
which all may be reasonably proud, It must be ad- 
mitted, however, that one-half of the American medical 
colleges are shamefully deficient in clinical resources 
and facilities, while the other half are no less devoid of 
the men and the means necessary to do anything ap- 
proaching to justice in teaching fundamental branches, 
without which a reliable and intelligent knowledge of 
surgery and practice of medicine is an impossibility. It 
has long been a settled doctrine with many people that 
the highest duty, as well as the material interests, of 
these unilateral medical colleges, demands that they 
mutually agree that the efficient half of each shall be 
made more and more efficient, and that the feeble and 
farcical one be suppressed or transferred to that institu- 
tion which may be best able to do justice to the subjects 
under dispute. 

To many persons it has for some time appeared that 
the recorded and recognized results of our achievements 
give us the right to insist that the medical profession 
should receive from the people and the government of 
this country a practical and official recognition which 
would afford a fair opportunity for the adequate appli- 
cation of the principles of medical science to the needs 
of the community. A national Bureau of Health, super- 
intended by a competent medical authority, who shall 
be a member of the Cabinet, could not fail to secure for 
the nation benefits beyond expression in dollars and 
cents, A united and dignified effort on the part of this 
Association and its allies ought to secure such an enact- 
ment. The establishment of a Bureau of Health as an 
integral part of the nation’s executive will prove an 
efficient instrument in promoting the public welfare. It 
will be the means of unifying effort in the suppression 
of dangerous diseases. It will afford opportunity for 
restraining the effete despotism of the old world from 
adulterating our population with the vicious and degen- 
erate. It will be a means whereby this enlightened and 
progressive republic may exemplify to the world the 
true mission of medical science. It will offer another 
agency for disseminating the truths of scientific discov- 
eries; another means of discriminating between that 
which is transitory and accidental in medical achieve- 
ment and that which is permanent and immutable; 
and it will furnish another promise that medicine in the 
future shall in no wise be unworthy of her past tradi- 
tions. 

A motion was made and carried that Congress be 
petitioned to increase the rank of the medical officers of 
the Navy to the same as that of the medical officers of 
the Army. 

A motion was presented that a committee of three be 
appointed to confer with the Board of Trustees in regard 





to their annual report, and after much discussion it was 
laid on the table by a vote of 138 to 108. 

A motion made by Dr. Bayard Holmes, of Chicago, 
relative to using proprietary and secret medicines was 
lost by an overwhelming vote. 

The President requested the States in assembly to 
select their members of the Nominating Committee, and 
the meeting adjourned. 


SECTION ON PRACTICE OF MEDICINE. 
First Day—May 7TH. 


The meeting was called to order by the Chairman, 
Dr. E. W. KELLocG, of Milwaukee, who delivered an 
address upon 


RECENT ADVANCES IN THE PRACTICE OF MEDICINE, 


commenting upon the striking changes in the last half- 
century. He gavea sketch of the preparation of anti- 
toxin, briefly discussed sero-therapy, and closed with a 
plea for the segregation of diphtheria-cases, 

Dr. J. H. HoutistEr, of Chicago, read a paper upon 


NEW DEPARTURES IN THERAPEUTICS, 


He dwelt upon the improved microscope and the per- 
fected laboratory, which have worked such a revolution 
in the practice of medicine and made the struggle 
against disease something more than a purely defensive 
warfare, so that this closing end of the century may 
possibly begin a new era, from which will date, perhaps, 
the Renaissance of medicine. He divided the two 
methods of treatment into organo-therapy and sero- 
therapy. Under the former head he said that in some 
conditions, notably simple anemia, better results have 
been obtained by the use of bone-marrow than from 
arsenic, cod-liver oil, or iron. The use of nuclein, 
strongly recommended by many, and ably advocated 
by Prof. Vaughan, of Ann Arbor, is still on trial, and 
its value yet to be determined. 

As to sero-therapy, the sequence of the germ-theory 
of disease, the most important announcement was that 
specific microbes isolated by culture are capable of caus- 
ing specific disease. The most important fact in its 
practical value is that the germicidal power exists in 
blood-serum. Blood-serum from an animal that has 
become artificially immune to a certain disease may be 
transferred to another person so as to render him also 
immune, and the antitoxic effects can be greatly increased 
by repetition. In this connection diphtheria has re- 
ceived paramount attention, as the timely use of serum 
can more easily be made in this disease by reason of 
the local manifestations. The question that concerns 
us to answer is, Does the serum-treatment give results 
so favorable as to commend for it a place in our thera- 
peutics? The consensus of opinion in Germany found 
expression four weeks ago at the Congress of Medicine 
in Munich. It was there stated that by the use of this 
method the mortality fell from 44 to 21 per cent. On 
the same occasion 525 injected cases were reported in 
which the fatality was reduced to 18 per cent. In July 
and August last, when the supply of serum failed, the 
mortality rose at once to 51 per cent. The general opin- 
ion seemed to be that the antitoxin is harmless and pro- 
ductive of good results, but the observations are as yet 
insufficient. There already seem to be, however, grave 
doubts as to its harmlessness. 
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Upon request, Dr. WILLIAM E, QuINg, of Chicago, 
discussed the paper, indorsing emphatically Dr. Hollis- 
ter’s remarks as to the use of bone-marrow in simple 
anemia, or even in apparent cases of progressive per- 
nicious anemia. Dr. Quine had a case of splenic leu- 
kemia, in which the persistent administration of bone- 
marrow extract, extending over a period of several 
months, increased the red blood-corpuscles 17 per cent. 
and the hemoglobin 8 per cent. He stated that he had 
witnessed extraordinary eruptions upon the skin conse- 
quent upon the use of diphtheria-antitoxin ; but, on the 
other hand, he had seen some very striking cures in 
apparently hopeless cases, 

Dr. SUMMERS, of New York, who for the past nine 
months has been exclusively experimenting on the sub- 
ject of nuclein, promised the Section a stereopticon 
exhibition, prepared by one of the most experienced 
micro-photographers in New York. 

Dr. W. BLAIR STEWART, of Atlantic City, N, J., read 
a paper upon 


CALOMEL: A STUDY OF ITS PHYSIOLOGIC ACTION AND 
THERAPY IN GASTRO-INTESTINAL DISORDERS IN ONE- 
HUNDRED-AND-FORTY-FOUR CASES. 


He strongly advocated the use of triturated calomel in 
small doses of from gr. 7, to gr. 4, which, in his experi- 
ence, had apparently been able to produce bilious 
stools. 

Dr, Hopart A. Hare, of Philadelphia, said that the 
sum total of the clinical observations recorded doubtless 
agreed with the experience of every physician. As to 
the statement that there is a possibility of a certain 
amount of calomel being converted into mercuric chlorid, 
the results of laboratory investigations have shown that 
calomel is not thus converted. It has been established 
that the amount which is changed into corrosive chlorid 
is infinitesimal, though on the other hand clinical evi- 
dence would seem to prove that it zs converted into the 
bichlorid. It is unsettled whether calomel is changed 
by the alkaline juices of the intestine, and whether it 
acts as calomel or as mercury. 

Dr. ELMER E. LEE, of Chicago, read a paper on 


THE TREATMENT OF ASIATIC CHOLERA, 


He maintained that there is no measure known to 
therapeutics of certain efficacy in this disease, and he 
gave a list of the successive remedies that had been 
confidently heralded, but had proved of small value. 
He advised the free use of water by the mouth to wash 
out the morbid products, and also by enemata. Dr. Lee 
exhibited an improved fountain-syringe, having, instead 
of the long irrigating tube, a hard-rubber nozzle with a 
large opening in its end, which gives a rapid and smooth 
flow. The water, being more flexible than any rubber 
tube, enters more readily into the tortuous twistings of 
the bowel. The most useful size has been determined 
to hold three quarts. 

Dr. HOLLISTER, who has treated cholera during at 
least four marked invasions in this country, stated that 
he had used with great success a solution of tannic acid 
and also cinnamon, these seeming to have a peculiar 
power in reducing irritations of the alimentary canal. Of 
late, several German experimenters have announced that 
both these remedies are markedly germicidal. 





SECTION ON SURGERY AND ANATOMY. 


First DaAy—MaAy 7TH. 


The meeting was called to order by the Chairman, 
Dr. JOSEPH RANSOHOFF, of Cincinnati, who read an 
address entitled 


CONCERNING STONE IN THE KIDNEY AND ITS OPER=- 
ATIVE TREATMENT, WITH REPORT OF CASES, 


Seven illustrative cases were detailed, and the follow- 
ing conclusions were formulated : 

1, An absolute diagnosis of stone cannot be made. 
2. Nephro-lithotomies must be divided into those of 
necessity and those of choice. In anuria and previous 
hematuria delay is fatal. 3. Pyuria and microscopic 
hematuria, as destructive changes, are positive indica- 
tions for operative expulsion. 4. The oblique incision 
is to be preferred for the ease with which it permits the 
expulsion of the entire kidney. 5. Acupuncture is not 
to be relied upon. 6. Incisions should be made when 
the circulation is controlled by digital compression. 7, 
Incisions into the pelvis after expulsion and after remov- 
ing a stone are to be avoided. 8. Primary nephrectomy 
for stone should be reserved for extreme cases. 9, 
Primary union by suture, when possible, makes nephro- 
lithotomy a feasible operation. 10. Tight packing a 
kidney endangers the nerve-supply of the colon. 11, 
Nephrorrhaphy should form the closing act of every 
operation that has seriously disturbed the relations of 
the kidneys. 

Dr. Howarp A. KELLY, of Baltimore, read a paper 
upon 


DIAGNOSIS OF URETERAL AND RENAL DISEASES IN 
WOMEN, 


He dwelt solely upon some new methods of investi- 
gation that he has been actively developing during the 
past year, and considered three methods of diagnosis: 


I. Inspection. II, Catheterization of the ureter. III. 
Catheterization of the pelvis of the kidney itself. 

I, Inspection in the ordinary examination, without inci- 
sion, is limited to the ureteral orifices in the bladder, 
and in order to see them and to carry out the succeed- 
ing steps, to be described, it is necessary to expose them 
to view in the following manner: 

1. The patient urinates. 

2. She is placed in the knee-breast position. 

-3. A Io per cent, solution of cocain is applied to and 
within the external urethral orifice of the urethra for five 
minutes. 

4. The orifice is dilated, when necessary, with a single 
conical dilator up to nine or ten (these measurements 
always mean millimeters in diameter). 

5. A simple cylindrical vesical speculum provided 
with an obturator is now introduced into the bladder 
and the obturator withdrawn, when the bladder at once 
balloons out with air. 

6. The examiner, with a head-mirror on his forehead, 
now reflects into the bladder a light (preferably electric, 
held as near the sacrum as possible). 

7. By turning the speculum thirty degrees to right or 
left and dropping the handle the ureteral orifice comes 
into view. 

The inspection is limited to this area, and notes three 
things: 
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1. The appearance of the orifice and its surroundings. 
In inflammatory disease of the ureter or kidney this 
is often red, edematous, puffed out, mammillated, or even 
slightly ulcerated. In tuberculous disease descending 
from the kidney Dr. Kelly has seen the infection thickly 
strewed over a triangular area, with its apex at the 
orifice. 

2. The character of the fluid seen issuing from the 
orifice will often settle the diagnosis and determine the 
plan of treatment. In cases of hematuria and pyoureter 
and pyelonephritis there is no difficulty in picking out 
the affected side and seeing, by the clear urine issuing 
from the other side, that it is sound. When no discharge 
takes place Dr. Kelly has started it by compressing a 
renal tumor bimanually. 

3. The urine normally flows in intermittent jets of a 
clear, limpid fluid. If one side discharges in this way 
and nothing comes from the other, there must be some 
obstructive disease. Pus-accumulations, when they es- 
cape, are likely to flow in a continuous sluggish stream. 
Dr. Kelly laid emphasis on the important point that it is 
possible to catch the urine as it escapes directly in the 
speculum, and take it up for a microscopic, chemic, and 
bacteriologic investigation, without once passing a cath- 
eter into the ureter. 

II. Catheterization of the uretets. To do this careful 
attention must be paid to aseptic details, which, in brief, 
are: 1, An aseptic speculum. 2. Cleansing the ureteral 
orifice with a pledget of cotton held in Dr. Kelly's 
mouse-tooth forceps. 3. A sterile catheter not con- 
taminated by handling. 4. Avoidance of contamination 
of the catheter during the introduction. 5. Placing the 
sterile outer end (protected up to this time with a piece 
of rubber tubing) in a test-tube, to collect the urine as it 
flows from the ureter without contamination. 

Dr. Kelly uses three kinds of catheters: First, and by 
preference, a flexible silk catheter, 30cm. long and 2 mm. 
in diameter, which is engaged in the orifice of the ureter 
and pushed in for 12 or 15 cm., and left there to drain 
the ureter as long as desirable ; second, a simple straight 
metallic catheter, which is more liable to bruise the 
ureter; third, a short metallic catheter, introduced en- 
tirely within the ureter and bladder, but discharging 
through the ureter by a fine rubber tube. Both ureters 
are easily drained at the same time with the flexible 
catheters. 

By noting the time the catheter is put in and taken 
out the rate of flow is determined; and by the chemic, 
microscopic, and bacteriologic study the relative value 
of the kidneys is settled. The urea-estimation often 
differs so widely that it may be expressed by such a 
formula as this : 

Right kidney = r. 
' Left kidney = 1. 
r:l::3:10::30: 100. 

III. Catheterization of the kidney. For this Dr. Kelly 
has had made renal catheters 50 cm. long, which are 
kept sterilized in glass tubing, and when introduced are 
simply drawn out of the tubing as they are pushed into 
the ureter. In this way he has drawn pus out of a kid- 
ney, evacuating a large renal abscess, and by reversing 
things he has forced in solutions and washed out the 
pelvis, curing a pyonephrosis. Dr. Kelly promised to 
demonstrate at his clinic on the following day the 
evacuation of pus from the pelvis of the kidney. 





Dr. W. K. Oris, of New York City, read a paper on 


AERO-URETHROSCOPY, WITH THE EXHIBITION OF A 
NEW INSTRUMENT. 


He claimed for the W. K. Otis aero-urethroscope the 
following advantages over other instruments : 

1, For the purpose of making local applications under 
the direct control of the light. 2. A minimum distance 
between the eye and the urethral mucous membrane, 
hence a better and clearer view of the field. 3. Extreme 
lightness. 4. Simplicity of construction and moderate 
cost. 

Dr. FEeRD. C. VALENTINE, of New York City, read a 
paper entitled 


MODERN URETHROSCOPY AND CYSTOSCOPY ; CATHETER- 
IZATION OF THE URETERS AND INTRAVESICAL RE- 
MOVAL OF TUMORS. 


The paper was practically a demonstration of instru- 
ments. The first described was the Posner urethro- 
scope, which is limited in use by its shortness, It is 
made in two forms—of glass silvered within and black- 
ened without; one with the tube vertically cut off, and 
the other terminating obliquely. 

It is lubricated preferably with glycerol and inserted 
into the urethra, and any moisture obstructing vision is 
dipped out with either metal or wooden applicators, 

The Casper urethroscope is constructed essentially 
upon the same optic principles as are nearly all other 
instruments for urethral exploration. The tubes are of 
metal and longer than those designed by Posner. The 
objection to this instrument is that one has to be well 
instructed in its use. 

The instrument that seems to cover all the require- 
ments is the Nitze-Oberlaender urethroscope. It con- 
sists essentially of a battery, which provides light, urethral 
tubes of various calibers, and a light-carrier, which is 
inserted into these tubes. 

In renal diseases the cystoscope is of surpassing im- 
portance. The opportunity for error in cystoscopy lies 
in the possibility of exaggeration. When the optic ap- 
paratus, which necessarily magnifies, is too far removed 
from the point or object under examination this appears 
enlarged, This fact may be advantageously employed 
in determining the character of a pathologic product or 
foreign body. 

Catheterization of the ureters and the intravesical re- 
moval of tumors were also considered. 

Dr. HomMER GaGE, of Worcester, Mass., read a 
paper on 

MOVABLE KIDNEY. 

He reported two cases, the first being one of double ne- 
phrorrhaphy and the second one of unsuccessful nephror- 
rhaphy, followed by nephrotomy. Hestated that he could 
find but five instances like the first, and that the disability 
in this case was purely the result of pain in the region of 
the kidneys alone, and was entirely dependent, appar- 
ently, upon their mobility. This case was also unaccom- 
panied by any of the other symptoms usually accom- 
panying movable kidney. In the second case the failure 
of the first operation was due to faulty technique. A 
second operation was also unsuccessful. The nephrot- 
omy was attempted with very great reluctance ; but other 
experiences with this operation have proved successful 
when nephrorrhaphy has failed. Since the introduction 
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of nephrorrhaphy nephrectomy for the relief of uncom- 
plicated movable kidney has met with but little favor, 
suture of the kidney being easier and very much safer. 
Especial emphasis was laid upon two factors. First, the 
frequent association of movable kidney with a distress- 
ing neurotic habit (nephrorrhaphy being here unsuccess- 
ful) ; and, second, possible permanent relief by nephrec- 
tomy after failure of nephrorrhaphy. 

A paper by Dr. W. E. B. Davis, of Birmingham, 
Ala., on 

MOVABLE KIDNEY, 

was read by title. 

Dr. D. C. HAWLEY, of Burlington, Vermont, read a 
paper on 

THE RADICAL CURE OF HYDROCELE, 


The two methods in use are the injection-method and 
the method by open incision. The treatment by injec- 
tion is open to a number of objections, The use of 
iodin is usually painful and attended with swelling and 
tenderness of the scrotum, The injection of carbolic 
acid is less painful and more efficacious. A strong 
preference was expressed for treatment by incision. 

Dr. DONALD MACLEAN, of Detroit, was decidedly in 
favor of the iodin-treatment, and referred to a surgeon 
in India who had cured 5000 cases by this method, and 
had never recorded a single failure; he said that he had 
himself cured a great number of cases by this treatment, 
and had never yet met with failure; that some of his 
patients had come by train from a long distance, and had 
returned immediately after the operation, without experi- 
encing any serious difficulty. 

Dr. VANCE stated that he occupied a neutral position 
between Dr. Hawley and Dr. Maclean. 

Dr. GASTON, of Atlanta, added his testimony in sup- 
port of Dr. Maclean’s treatment. 

Dr, ROGERS, of Kentucky, was in favor of injections 
of carbolic acid, 

Dr. HAWLEY added, in conclusion, that the statistics 
showed that 20 per cent. of treatments by injection were 
not successful, and that when injection failed incision 
was to be recommended. 

Dr. DE FoREST WILLARD, of Philadelphia, read a 
paper on 


EXCISION, ERASION, AND AMPUTATION IN JOINT- 
DISEASE, 


after which the meeting adjourned. 


SECTION ON OBSTETRICS AND DISEASES OF WOMEN. 
First Day—May 7TH. 


Dr. FRANKLIN H. Martin, of Chicago, Chairman, 
called the meeting to order and delivered an address en- 
titled 

SOME MOOTED POINTS IN ABDOMINAL SURGERY. 


He dwelt first upon the treatment of fibroid tumors of 
the uterus, and laid emphasis upon the fact-that as the 
surgical treatment of these new-growths is still a debated 
subject, this is itself the best proof that no one method 
has met the requirements of every case, Electricity 
he does not use so largely as he formerly did. When he 
€ncounters a large hemorrhagic tumor associated with 
profound anemia, marked pelvic pain, and peritoneal ad- 
hesions, with deranged digestive power and obstinate con- 





stipation—the worst cases the gynecologist meets—he 
uses galvanism as the most powerful tonic, astrin- 
gent, and antiseptic at his command, and the best 
trophic stimulant. By this method he has been able to 
help many patients who had refused operation. Hemor- 
rhagic cases near the menopause may also be relieved by 
this mode of treatment. He would not, however, vol- 
untarily recommend electricity for a fibroid tumor in a 
woman under forty years of age or in one who was en- 
joying good general health. Galvanism does not do 
harm in these cases, other than in holding the patient 
away from more radical treatment, Dr. Martin believes 
that electricity is the most powerful antiseptic we have ; 
the electrodes never carry germs as do needles or other 
instruments, It is true that a powerful current may cause 
rupture of a pus-sac into the abdominal cavity, but this 
is nothing less than an abuse of a valuable agent. 

The removal of the appendages for fibroid tumors, 
Dr. Martin contended, has about run its course. In only 
a small percentage of the cases in which it is practised 
does the tumor altogether disappear, and in many cases 
there is no more’than a slight diminution in size. In 
addition, the operation leaves the tumor in the abdomi- 
nal cavity, with all of the anxieties attendant upon its 
presence. Hysterectomy is the rival of this operation. 
Dr. Robinson, of Chicago, removes the appendages, but 
also ligates the uterine arteries from above, thus practi- 
cally performing a hysterectomy. 

Vaginal ligation of the broad ligament avoids celiotomy. 
It is a minor operation in every sense of the word, ex- 
cept in its execution, The vaginais first incised at right- 
angles to the base of the broad ligament on either side. 
The latter is then ligated e” masse to a sufficient depth 
to catch the uterine arteries with their main branches. 
In exceptional cases the ovarian artery may be included. 
The ligatures are cut short, and the vagina closed by a 
running suture. This operation may be employed with 
advantage in all cases of incipient fibroid tumor when a 
major operation is refused ; it may be performed in hem- 
orrhagic cases and in advanced cardiac and renal disease 
when a prolonged operation would be dangerous. It 
should never be substituted for hysterectomy when this 
is indicated, as in the treatment of a large intraligament- 
ous fibroid or a fibroid associated with diseased append- 
ages. 

The treatment of the stump after hysterectomy is now 
virtually settled. Baer’s method of hysterectomy has 
been very generally accepted. Senn’s new “ cuff” 
method, while keeping the pedicle in the abdominal 
cavity, connects the stump indirectly with the atmosphere, 
and thus exposes the patient to the danger of septic in- 
fection. The routine operation of the future must be one 
of minimum intensity, easy of performance, and good 
in effect. 

Kidney-disease in hysterectomy should always be 
recognized and the stage of the disease noted. The 
specific gravity of the urine must be looked after, the _ 
condition of the heart noted, and the history of the case 
examined into. If renal disease be found, operation should 
be refused, and the patient placed upon a proper course 
of treatment, consisting of a non-nitrogenous diet and 
flushing of the excretory organs, for several days. 

Abdominal drainage is no longer a mooted question. 
The only question now is when to drain and how. 
Drainage is indicated for the removal of blood from 
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numerous oozing points, to control the bleeding and 
prevent subsequent sepsis ; also, whenever pus or débris 
has been spilt into the peritoneal cavity, when extensive 
adhesions have been separated, or after any operation 
that calls for extensive flushing of the abdominal cavity, 
Dr. Martin prefers a glass tube, with the suction-pump. 
The gauze drain, he believes, acts as a tampon or plug, 
and the amount of work it is doing cannot be estimated. 
For extra-abdominal sutures Dr. Martin prefers catgut, 
which must be sterilized by heat and treated with chromic 
acid or methyl-blue. 


THE TREATMENT OF FIBROID TUMORS OF THE UTERUS 


was the subject for discussion. 
Dr. JosEPH EASTMAN, of Indianapolis, read a paper 
entitled 


A METHOD OF SUPRAVAGINAL HYSTERECTOMY FOR 
GOOD OPERATORS AND BAD FIBROIDS. 


He said that the problem of supravaginal hysterectomy 
is nearing solution. Anatomy from the book of Nature, 
and not the paper-books, should be the guide for the 
operator. The anomalies of the uterine arteries in cases 
of fibroid tumor must be borne in mind. He does not 
approve of mixing the abdominal and vaginal operation 
in enucleation of the uterus unless this be unavoidable. 
There are some cases of fibroid in which total enuclea- 
tion is required. He then proceeds in his usual way, 
employing the vaginal rod for the purpose. He reported 
a case requiring such an operation, 

Dr. NICHOLAS SENN, of Chicago, read a paper on 


THE TECHNIQUE OF A NEW METHOD OF ABDOMINAL 
HYSTERECTOMY, 


The dangers attending hysterectomy. he said, were 
shock, hemorrhage, injury to important adjacent organs, 
and septic infection. The operation now offered is in- 
tended to remove these dangers. Unnecessary handling 
of organs and loss of heat are the most active agents in 
the production of shock, The aim of the operation is to 
secure access to the myomatous uterus in as short 
a time and with as little exposure of the organ as pos- 
sible. After incision, as in the ordinary manner, with 
ligation of the ovarian arteries, the uterus is brought 
to the wound. The peritoneum is then incised across 
the uterus, and the flap thus made is stitched to the 
parietal peritoneum, The opposite side is treated in the 
same manner. This cuff is readily made by means of 
dissecting-forceps and the hand, As soon as the cuff 
has been sutured to the lower angle of the wound, the 
remainder of the abdominal incision is closed. The 
tumor or tumors are then extirpated. This part of the 
operation can be accomplished within a few minutes, 
and the remainder proceeded with leisurely. The uterus 
is now amputated at the desired point. If the cervix be 
affected, the entire uterus can be extirpated in the same 
manner. The uterine arteries are then ligated by an 
indirect ligature. The arteries need not be isolated, but 
can be recognized and tied. Amputation is effected by 
an oblique incision so made as to form a cone of the 
uterus and a corresponding depression in the parts left. 
There is very little hemorrhage if the arteries be tied 
on both sides. After removal of the uterus the mucous 
membrane of the cervical canal is cauterized, and the 
uterus is closed by chromicized catgut. Two additional 





rows of buried sutures are then inserted to close the 
stump and thus arrest parenchymatous oozing. If hem- 
orrhage occur at any time, the amputated surface remains 
in ready access for the next forty-eight hours. Adhe- 
sions need no longer be dreaded, because the enuclea- 
tion is the same whether the uterus is adherent or free, 
If the operator be sufficiently careful to resort to the 
necessary antiseptic precautions, the only possible source 
of infection will be the hand or sponges. The wound, 
two or three inches long, with the stump of the uterus 
on the floor, is packed with iodoform-gauze. Tem- 
porary sutures are inserted. In from twenty-four to 
forty-eight hours later the gauze is removed and the 
wound closed. At notime is there any tension at the 
stump. If infection should occur after the operation, it 
is limited to the wound outside of the peritoneum, The 
crucial test of an operation is furnished by its results, 
In thirty-two or thirty-five unselected cases treated by 
this method, recovery ensued in all without untoward 


results, 

Dr. C, C. FREDERICK, of Buffalo, read a paper en- 
titled 
VAGINAL LIGATION OF THE BROAD LIGAMENTS FOR 

FIBROIDS. 

His paper was a combined record of vaginal and 
abdominal ligation. He queried, Why ask a woman to 
undergo the dangers of hysterectomy, if another not so 
dangerous operation can be performed with as good re- 
sults? The operation of ligation of the uterine arteries 
was first practised by Dr. Franklin H. Martin, and his 
success prompted a trial of the method. Dr. Frederick had 
ligated in five cases, thrice through the vagina and twice 
from the abdominal cavity. In one case after the opera- 
tion a fetid discharge occurred, with chills and fever. 
This was found to be due to a sloughing fibroid polyp, 
the symptoms disappearing when this was removed. 
Dr. Frederick claimed that there is no more danger 
attendant upon the operation considered than upon 
Emmet's trachelorrhaphy. If the fibroid is absorbed, 
is not this operation preferable to hysterectomy? The 
operation is also indicated for hemorrhage ftom a large 
flabby uterus not dependent upon displacement. 

In the discussion that followed, Dr. GORDON, ot 
Maine, stated that when a patient comes to him with 
trouble arising from fibroids of the uterus he always re- 
commends hysterectomy, which he performs by a process 
that he believes to be entirely his own. He uses a con- 
tinuous suture of catgut, and nothing else. He clamps 
off the tubes and ovaries and then introduces his suture, 
cutting as he proceeds. He then divides the anterior 
and posterior peritoneum and dissects down the perito- 
neum with the fingers and scalpel. He then passes 
down with a thread and needle and ligates the uterine 
artery, passing the needle through the loop. This is an 
extra-peritoneal, and yet an intra-pelvic operation. As 
a rule, no drainage is required. : 

Dr. A. H. Tutte, of Boston, expressed the beliet 
that total extirpation—removal of the cervix—is the 
better plan. If hemorrhage then occur, or merely 007- 
ing, the blood will leak out of the vagina and cause no 
trouble, and will not escape detection. There is also 
no danger of the development of carcinoma in the 
tissue left. The fact was emphasized that in making the 
abdominal incision care must be taken to avoid the 
bladder, which may be drawn up by adhesions. 
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Dr. Howarp A. KELLY, of Baltimore, said that he 
has not yet given a thorough trial to the operation of 
ligation of the uterine arteries. He objected to the re- 
commendation to take out all fibroidtumors found. He 
operates only when the patient is suffering from pus- 
tubes, pain, or pressure-symptoms. He thought Dr. 
Senn’s operation represents a retrograde movement in 
the technique of hysterectomy. In his earlier opera- 
tions he had done the same thing. He now drops the 
pedicle and has had but three deaths in one-hundred-and- 
three consecutive unselected cases. Dr. Gordon’s plan 
will only answer in simple cases. In performing the 
operation Dr. Kelly ligates the ovarian arteries and the 
round ligaments, which always bleed ; he then splits open 
the broad ligament on one side, goes down to the uterine 
artery of that side, which he ligates, and then rapidly 
enucleates the growth, cutting across the uterus without 
clamping. He then ligates the opposite side and rapidly 
concludes the operation. 

Dr. STONE, of Washington, remarked that in all cases 
in which he used the strong galvanic current there had 
ultimately been a recurrence of the growth. He is 
afraid, also, when he ligates the uterine arteries that he 
may subsequently hear that some one in Philadelphia or 
Virginia has later performed hysterectomy on the same 
patient. 

Dr. CHARLES P. NoBLE, of Philadelphia, said that he 
would remove every fibroid that was causing symptoms. 
He has seen within the past eighteen months five cases 
of fibroid tumors that have undergone malignant de- 
generation—in three sarcomatous and in two carci- 
nomatous. He had not had good results with Martin’s 
operation. Hysterectomy in his hands has proved less 
dangerous than ovariotomy. He did not think Dr. Senn 
accomplished anything by his operation. Dr. Kelly’s 
method will save at least twenty minutes in the perform- 
ance of the operation. Dr. Noble believed that in a 
short time the general mortality of hysterectomy will be 
less than 3 per cent. 

Dr. J. M. Batpy, of Philadelphia, said that he would 
remove all fibroids that came under his hand, because 
he never saw such a tumor that did not give rise to 
trouble. An ovarian cyst would be removed as soon as 
discovered, symptoms or no symptoms, and so should a 
fibroid tumor. Ligation of the uterine arteries is just the 
same as Tait’s method of castration. The means of 
effecting the cure in the operations are precisely the 
same, Collateral circulation will sooner or later be set 
up, and the tumor again begin to grow. If the abdomen 
be opened and the uterine arteries ligated, the operator 
might as well include the removal of the uterus, Dr. 
Baldy rarely sees shock, and does not fear it. Mere ex- 
posure of the peritoneum does not lead to shock, He 
was glad that no one has advocated complete extirpa- 
tion. He believed this operation would be difficult. Dr. 
Kelly’s method in his hands or in those of other expert 
Operators is a good one, but it is a dangerous method for 
beginners. Dr. Baldy did not believe that it is good to 
tear the tissues in performing hysterectomy. He prefers 
to ligate and then cut. He joined with Dr. Kelly in 
regarding Dr. Senn’s method as a retrograde pro- 
cedure, 

_ Dr. DuDLEy, of New York, expressed belief in apply- 
ing the method to the case, and not the case to the 
method. He uses all operations in appropriate cases. 





Dr. SENN said that his method was intended not for 
experts, but for beginners, and he offered it for fair trial. 


SECTION ON NEUROLOGY AND MEDICAL JuRIS- 
PRUDENCE, 


First Day—May 7TH. 


The meeting was call to order by the Chairman, Dr. 
DANIEL R. BRoweER, of Chicago, IIl., who, after out- 
lining the work of the Section, spoke briefly of some 
recent advances in neurology and medical jurisprudence. 
He stated that Illinois was about to try the experiment 
of an industrial colony for epileptics on the plan of the 
Craig colony of New York. There is alsoa plan under 
consideration looking toward the improvement of med- 
ical expert testimony. The plan provides for the ap- 
pointment each year of medical expert witnesses, who 
shall act when called upon in the respective branches 
in which their special knowledge qualifies them to speak 
with authority. The judge shall fix the fees of such 
witnesses, which shall not exceed fifty dollars per day. 

Dr. WILLIAM LEE HowarbD, of Baltimore, Md., 
read a paper on 


HYPNOTISM: ITS USES AND UNCONTROLLED ABUSES. 


He said that for insomnia he knew of no remedy 
equal to hypnotism. In dipsomania over 80 per cent. 
of the cases have been cured by the same means. In 
the drug-habits, the same good results have been at- 
tained. Hypnotism is also of value in nocturnal enure- 
sis and acquired sexual perversion. In the congenital 
form of the latter it is without value, Hypnotism will 
invariably remove hysterical symptoms, but not the 
hysteria itself, as a rule, although it is invaluable in cer- 
tain forms of hysteria. Hysterical subjects are, how- 
ever, more difficult to hypnotize than others. In hys- 
tero-epilepsy good results have followed prolonged 
(several months) hypnotic sleep. Trial of the effect of 
hypnotic suggestion as a means of securing insensi- 
bility to pain in operations was advised before having 
recourse to an anesthetic. In Dr. Howard’s hands per- 
sistent hiccough has been cured by this means. In in- 
sanity hypnotism has been found useless, but it has 
been of value in moral perversion. 

The dangers of hypnotism were dwelt upon, and it 
was advised to limit by law its practice to legitimate 
physicians. 

Dr. R. Oscoop Mason, of New York, followed with 
a paper on 


DUPLEX PERSONALITY AND ITS RELATIONS TO 
HYPNOTISM AND LUCIDITY. 


Cases of duplex and multiplex existence were reported 


in detail. The belief was expressed that there exists a 
subliminal or second personality capable of becoming 
active under certain conditions. Clairvoyance is a man- 
ifestation of the subliminal self. Hypnotism means a 
calling of the condition into action, ‘ 

Dr. T. D. CROTHERS, of Hartford, Conn., spoke on 


HYPNOTISM IN THE MANAGEMENT OF INEBRIETY. 


He maintained that the inebriate is a neurotic. The 
neuroses of inebriety are practically paralyses. After 
intoxication there is a period of psychic weakness, with 
a strong tendency to lean on any influence that will tend 
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to assist. in removing the habit. The brain turns to 
others for guidance. It is at this time that hypnotism is 
of the most value, although its power is rather limited 
in this affection. In institutions in which the power of 
the operator is constant hypnotism finds its greatest field 
of usefulness. The subject is new, and is to be settled 
by future experience, 

Dr. W. XaAviER SupDpDUTH, of Minneapolis, Minn., 
read a paper on 


THE PSYCHO-PHYSICS OF SLEEP, 


in which he dwelt upon the close relation between nor- 
mal sleep and the hypnotic state. He contended that 
most healthy people are light sleepers, and ‘iat few sleep 
soundly more than two hours. He thinks brain-rest may 
be secured without sleep, although relaxation is neces- 
sary. He described a sleep-center under the control of 
the vasomotor center. Sleep is induced either by exer- 
tion or by habit, Every time a nurse puts a child to 
sleep by singing or rocking she hypnotizes it. 

Dr. HuGu T. Patrick, of Chicago, read a paper on 


HYSTERICAL AMAUROSIS AND PSEUDO-MENINGITIS, WITH 
REPORT OF A CASE TREATED BY HYPNOTISM. 


He referred to hysterical amaurosis as an hysterical an- 
esthesia. Every symptom of meningitis may be simulated 
by hysteria, excepting the choked disc and the irregular 
pulse. The patient whose case was reported had a tem- 
perature of 100° F. and a pulse of 120; there were vom- 
iting, constipation, severe headache, rigidity of the neck, 
and tenderness on pressure, together with total blindness 
and deafness in the left ear. Excepting the blindness and 
deafness the case looked like one of cerebro-meningitis, 
The attack began as an ophthalmic headache, The 
patient was cured by hypnotic suggestion. The fever 
was thought to be an hysterical manifestation. 

In the discussion that followed Dr. HIBBERD ex- 
pressed it as his belief that no one could be hypnotized 
unless he was willing. He does not accept ‘‘ hypnotism 
at a distance,” spoken of by some authors. He thought 
the whole thing was a matter of suggestion, and not an 
influence of the operator over the subject. 

Dr. STERNE expressed the belief that hypnotism de- 
pends entirely upon the hypnotized and not upon the 
hypnotizer. He thought that the influence of hypnotism 
is more likely to result in harm than good, and he has 
given it up as a therapeutic measure, although he occa- 
sionally resorts to it as a diagnostic resource, It is not 
necessary to induce deep hypnosis. He would hold a 
person said to be acting under hypnotic influence equally 
responsible with any other person guilty of a similar 
offence. 

GENERAL SESSION. 


SECOND Day—May 8TH, 


The Permanent Secretary read the minutes of the pre- 
vious session. They were adopted as read. 

The visiting members of the American Pharmaceutical 
Association were welcomed and extended the courtesies 
of the floor. 

Dr. WILLIAM OSLER, Vice-Chairman, read the an- 
nouncements from the Committee of Arrangements. 

The Secretary announced the members of the Nomi- 
nating Committee, after which Dr. A. L. GrHon, of the 





U.S. Navy, presented an eloquent appeal from the Com- 
mittee on the Rush Monument. He announced that 
the fund at present amounts to $3094.39, $3000 of which 
is invested in bonds and mortgages bearing 5 per cent, 
interest. This, he stated, represented an individual con- 
tribution of about three cents from the membership of 
the Association. He had recently seen handsome plans 
of a monument that is about to be erected in Washing- 
ton in commemoration of Hahnemann. This, he urged, 
rendered it still more incumbent upon this organization 
to push forward to completion the work of the Com- 
mittee. He suggested that the Committee be enlarged 
by the election of delegates from every State and County 
Association, who shall act as local chairmen for the re- 
ception of additional contributions, An appropriate 
monument could be erected for a price varying from 
ten-thousand to fifty-thousand dollars. The pedestal 
and site he guaranteed to secure through an appropria- 
tion from Congress. 

- A movement was made to secure the amount required 
for the furtherance of the work, and over $2200 was 
raised by voluntary subscriptions. 

The Secretary in his report announced that the efforts 
that had been in progress to increase the membership 
of the Association had met with gratifying success. 
Nothing, however, had as yet been done in regard to 
the arrangement of the dates of meeting for the State 
societies, so that the latter should not interfere with the 
meeting of the National Association, The report was 
adopted as read. 

Dr. HENRY P. NEwMaAn, of Chicago, the recently 
elected Treasurer of the Association, in offering his re- 
port for the closing year, suggested the expediency and 
necessity of changing the termination of the fiscal year 
from May to December, to obviate the uncertainty that 
prevails in the minds of many members as to the actual 
daté to which to their annual dues had been paid. He 
also suggested that no stated salary be paid the Treasurer, 
but that he receive from the Trustees such sum annually 
as may be required for the proper performance of the 
work of the Association. He reported receipts for the 
fiscal year of $35,266.10, expenditures of $30,884.82, 
leaving a balance in the treasury. of $4381.28. The report 
was adopted as read. 

The Secretary announced that the committee ap- 
pointed for the consideration of the advisability of 
organizing a Section on Orthopedic Surgery had reported 
adversely. 

Dr. WILLIAM E. Quine, of Chicago, delivered the 


ADDRESS ON MEDICINE. 
His subject was 


THE MALARIAL DISORDERS OF LARGE CITIES, WITH 
ESPECIAL REFERENCE TO CHICAGO. 


He stated that it is a well-known fact that the condi- 
tions existing in large cities are inimical to the produc- 
tion of the malarial poison ; also that irregular cases of 
malarial disorder are occasionally met with at all seasons 
of the year and in all localities. Very few cases of ma- 
laria originate in paved and sewered portions of the city, 
and the rare cases that do occur may be accounted for 
upon the assumption of limited foci of infection, as the 
upturning of the soil or a visit to a malarious district. 
Season, climate, and locality must be studied in every 
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individual case. In many cases of malarial infection no 
reliable diagnosis can be made on the basis of their ex- 
ternal phenomena; it can only be made by a micro- 
scopic examination of the blood. Some cases may arise 
from water-infection. This is a more rational and satis- 
factory explanation of the midwinter origination of mala- 
rial disorders in Chicago and other lake cities than any 
supposition in favor of ‘‘limited foci’’ of infection, 
which requires us to believe that frozen ground covered 
with frozen snow can belch forth miasm into an atmos- 
phere whose temperature is below zero and stock that 
atmosphere with living malarial organisms. Dr. Quine 
reported thirteen cases of malaria originating in different 
portions ot Chicago, and presenting certain striking fea- 
tures bearing upon the question of the source of infection, 
the diagnosis, and the limitations of the curative powers of 
our best anti-malarial remedies. The proofs of water- 
infection are quite as strong as those of air-infection, and 
there is not a doubt that impure water is responsible for 
the occurrence of paludal diseases with immensely 
greater frequency than is generally known. It is rea- 
sonable to assume that the malarial organism has no 
better life-prospects in the middle of a severe winter than 
it has at other seasons of the year. The assumption is 
incorrect that the failure of quinin to arrest febrile or 
other symptoms of disease is a demonstration that such 
disease is non-malarial. Without doubt thousands of 
cases of malaria exist annually in large cities without 
recognition, 


SECTION ON PRACTICE OF MEDICINE, 
SECOND Day—May 8TH: 


Dr. FRANK S. Parsons, of Philadelphia, read the 
first paper, which was entitled 


SOME POINTS CONCERNING THE ETIOLOGY OF 
TUBERCULOSIS. 


He contended that the almost universally accepted 
germ-cause of tuberculosis is quite secondary in its in- 
fluence, and claimed that it was necessary for the devel- 
opment of tuberculosis that there should be an abnormal 
state of the system, which he termed a “ pre-tuberculous 
condition.” He stated that tuberculosis is in reality not 
a disease, but a symptom of lymphatic disturbance or 
stasis, this being proved by the analogy between lymph- 
oma, or surgical tuberculosis, and tuberculosis of the 
lungs. Dr. Parsons summed up as follows: 1. Pul- 
monary tuberculosis should be considered as primarily 
due to a lymphatic stasis of congenital or acquired va- 
riety, depending on incompetency of excretory func- 
tion and deoxidation of blood-cells. 2. The tubercle- 
bacillus should be regarded as a phenomenal expres- 
sion of the disease, only because a favorable medium 
exists in the lymphatic stasis for its cultivation, and, 
hence, symptomatic rather than etiologic. Its develop- 
ment often takes place some length of time after the 
stasis is apparent, as evidenced by the so-called scrofu- 
lous condition existing in most tuberculous persons. 

The great danger in considering the etiology of pul- 
monary tuberculosis lies in the fact that we are too prone 
to lose sight of the chemic composition of man, and 
the fact that disease is but a chemic decomposition, in the 
universal furore after a specific germ, the phenomena of 
which may be observed in various media in and outside 
the body, 





Dr, DE LANCEY ROCHESTER, of Buffalo, presented 


A REPORT OF THIRTY-FOUR CASES OF PULMONARY TU- 
BERCULOSIS TREATED BY THE METHOD OF CARASSO, 
OF GENOA. 


Dr. Rochester quoted from the Journal of the Amer- 
tcan Medical Association an abstract of an article by 
Carasso, of Genoa, as follows: ‘The author believes 
that mentha exerts a direct bactericidal action upon the 
bacilli in the respiratory tract, and that by absorption 
into the circulation it acts as a general disinfectant. 
Creosote acts beneficially in pulmonary tuberculosis by 
increasing the appetite and favoring nutrition. It also 
possesses some action on the secondary inflammatory 
exudates, favoring their absorption. Carasso’s method 
of treatment in detail is as follows: A piece of linen 
cloth, ten centimeters square, is folded to make a pad 
five centimeters by two centimeters. By means of tape 
this pad is secured in contact with the nostrils, The 
pad is to be worn day and night, and only to be removed 
at meal-times. It is to be moistened with five or six 
drops of peppermint essence four or five times a. day. 
The nostrils are greased with vaselin for the first few 
days to prevent irritation. The patient is instructed to 
take eight or ten deep inspirations with closed mouth, 
retaining the air as long as possible. After ten or fifteen 
minutes’ rest this procedure is repeated, and so on 
through the day. 

‘“* The following mixture is given internally : 


Pure beechwood creosote ‘arsine tae 
Alcohol . 550. 
Glycerin . 250. 
Chloroform ; ' P 20, 
Essentiz menthe pip. . ‘ * ° 8. 


‘*Teaspoonful every three hours in half-glassful ot 
water, In certain cases the mixture may be diluted 
with sweetened water or the dose reduced. Nutrition is 
favored by overfeeding. Two or three liters of steril- 
ized or boiled milk are given daily, together with plenty 
of meat cooked to taste and 400 or 500 grams of good 
wine. 

‘* Carasso’s clinical reportis remarkable, In all cases 
tubercle-bacilli were found in the sputum, many of the 
cases being well advanced in the disease, In all, forty- 
four cases are reported, and there were six deaths and 
thirty-eight recoveries. Average duration of treatment 
was sixty days, and the recovery in all the recorded 
cases seems to have been permanent.” 

Dr. Rochester gave this method a trial, as he had had 
the best results in cases in which had been combined 
the inhalation of menthol in petroleum-oil with the in- 
ternal use of increasing doses of creosote. He treated 
thirty-four cases in the Erie County Hospital, and ar- 
rived at the conclusion that Carasso’s internal treatment 
is unphysiologic and very likely to cause disturbance of 
digestion, the thing especially to be avoided in tuber- 
culous patients ; and that the inhalation of peppermint 
is valuable and deserves further investigation. 

Dr. Amos, of Baltimore, confirmed Dr. Rochester’s 
observations by a report of between eighty-five and ninety 
cases which have been under treatment for about a year. 
In only two cases was there marked improvement, and 
in one of these this was doubtless due to the altitude and 
rarefied air of the mountain home to which this patient 
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was sent. Dr. Amos particularly recommended the in- 
halation of peppermint, saying that patients even at the 
point of death found relief from it. 

Dr. DENISON, of Denver, said that we ought to ac- 
knowledge that we have come to the conclusion that 
there is no cure for tuberculosis, except what is accom- 
plished through strengthening the resisting power or by 
establishing immunity. There is no remedy equal to 
climate. A German physician has added greatly to our 
knowledge by making examinations of the blood in him- 
self, his wife and family, and some rabbits. Upon re- 
moval to the mountains, after three or four weeks there 
was an average improvement in the blood of 16 per 
cent. In Colorado the majority of persons have a florid 
complexion and a full peripheral circulation, due to the 
increased action of the heart. Dr. Denison expressed 
hopefulness as to the cure of tuberculosis through the 
means of creating immunity in the individual. 

Dr. KARL VON Ruck, of Asheville, N. C., expressed 
the belief that tuberculosis of the lymphatics precedes 
tuberculosis of the lungs. He did not think it possible 
that suppuration can be produced by stasis of the blood, 
and believed that the tuberculous condition is due di- 
rectly to the tubercle-bacillus, as experimentation has 
shown. He indorsed the statement as to the great value 
of climatologic influences, and laid stress upon the ne- 
cessity for careful management of the individual cases, 
so as to take advantage of every possible treatment that 
makes for health. 

Dr. Parsons dwelt upon the catarrh of the stomach 
that coexists with tuberculosis, and that should be care- 
fully treated ; he contended that creosote has no bene- 
ficial influence on catarrh of the stomach, having, in 
fact, a tendency to produce it, and should not be given; 
in his experience creosote has been of little benefit. Cli- 
mate is an essential factor in treatment, and, above all, a 
regeneration and reoxidation of blood-cells are necessary. 

Dr. ROCHESTER considered that Dr. Parsons was in- 
correct with regard to a “‘pre-tuberculous condition,” 
because as soon as such an abnormal state existed tuber- 
culosis itself was present, even though impossible of 
demonstration by tubercle-bacilli. 

That in all cases of pulmonary tuberculosis there is 
tuberculosis of the lymphatic system associated with the 
disease of the lungs has been clearly proved by observa- 
tions of Dr. Winthrop in 125 autopsies at the New York 
Foundling Hospital, who found tubercle-bacilli in the 
lungs, although some of these cases did, and others did 
not, present any symptoms of pulmonary tuberculosis. 
The tuberculous poison is taken in by the respiratory 
tract. As toa “ pre-tuberculous state,” the only “ pre- 
tuberculous condition” is anything that will in any way 
reduce the resisting power of the individual, any weak- 
ness, any anemia whatever rendering the individual 
more liable to the attacks of tuberculosis. 

Dr. Rochester does not believe in hereditary tubercu- 
losis, except in so far as a poor constitution may be in- 
herited. There is, of course, inhalation from the mother, 
and also the contraction of the disease from nursing at 
the breast of a tuberculous mother. So-called hereditary 
tuberculosis comes almost invariably from the maternal 
line; this means that the child is cons‘antly with the 
mother, nursing from her, being kissed, etc. There are 
rare cases, of which not more than ten have been re- 
corded, in which the fetus was tuberculous. 





Dr. Rochester strongly advocated and defended the 
administration of increasing doses of creosote, com- 
mencing with one minim, until a dose of fifteen minims 
is reached. Under this treatment his cases have steadily 
improved by careful attention to their general condition, 
but without any other medicine than creosote. 

As to the irritation of the stomach from creosote, this, 
of course, may happen if the creosote is given in water; 
but it can be given in claret wine or in some of the 
clarets of this country, the California clarets acting very 
nicely and being cheap ; or in mucilage of acacia, with 
very excellent results, in spite of the slight irritation of 
the stomach. 

The Nominating Committee presented the names of 
Dr. W. E. Quine, of Chicago, for Chairman, and Dr, 
De Lancey Rochester, of Buffalo, N. Y., for Secretary, 
and both were duly elected. 

Dr. PauL PAguin, of St. Louis, read a paper entitled 


ETIOLOGY, PATHOLOGY, AND TREATMENT OF TUBERCU- 
LOSIS; LATEST REPORT OF CASES TREATED WITH 
BLOOD-SERUM, 


and presented three patients in person. In all, tubercle- 
bacilli, which had been present in the sputum, had dis- 
appeared in the course of treatment with blood-serum, 
but had returned, after varying periods of time, upon the 
temporary cessation of treatment. Dr. Paquin stated 
that he had obtained very promising results in the treat- 
ment of tuberculosis, and that in immunized horse 
blood-serum exists the principle with which to fight 
tuberculosis’in all its forms. He commented upon the 
fact that treatment of this fatal malady is rarely insti- 
tuted when it is yet in its incipient form, and said that 
every one of his cases was in a more or less advanced 
stage of the disease. He presented a report of twenty- 
two cases treated with immunized blood-serum, The 
patients’ circumstances were very unfavorable, but all of 
them improved in weight, from one-and-a-half pounds 
to twenty-two pounds in from three to eight weeks. 
After a lapse of four months these patients are all living, 
and have improved more or less during that time, half 
of them having been discharged from the hospital as 
sufficiently well to work. Dr. Paquin cited a case of 
knee-joint tuberculosis successfully treated after opera- 
tion with anti-tuberculous serum. 

The production of the serum is based on the known 
fact that the horse, chief among other animals, is im- 
mune to a remarkable degree to tuberculosis. The 
process consists of the introduction into a healthy horse 
of quantities of toxins, regulated by their action on the 
system, followed by the introduction of the germs of 
tuberculosis in various states of alteration and attenua- 
tion. Injections of dead bacilli are made until the tem- 
perature fails to rise; then of living bacilli in a similar 
manner. When there is no reaction to the germs the 
horse is considered immune. 

The serum thus obtained is difficult of preservation. 
Among the twenty-two cases treated there have been 
four or five instances of abscess, due not to the serum, 
but to the syringe, which must be kept scrupulously 
clean, 

Dr. von Ruck, of Asheville, N. C., maintained that 
no animal is immune to tuberculosis, and stated that he 
had serious doubts as to the propriety of injecting the 
living bacilli into a horse, and using the serum from it, 
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without killing the horse and making the most painstak- 
ing bacteriologic examinations. Of course, the work is 
very difficult, and there are many obstacles in the way ; 
but the therapeutic application of serum in the human 
subject is entirely premature, as the experiments are not 
complete, 

Dr. De LANcEy ROCHESTER, of Buffalo, N. Y., re- 
ferred to Flint’s original observations in regard to cases 
of tuberculosis, in which sixteen out of forty-four recov- 
ered without any treatment whatever ; that, according to 
his observations, tuberculosis is a disease that is of itself 
limited, and tends to recovery. He emphasized the fact 
that in advanced cases, in which there are cavities in 
the lung, there is, in addition to the tuberculous disease, 
a mixed infection, and here the specific treatment is to a 
great degree out of place. 

Dr. HOLrTon, of Oregon, referred to some experiments 
made in Geneva with the serum of the ass, which, it was 
claimed, was superior to that of the horse, tuberculosis 
being rare in those who use the milk of the ass for food. 
Out of twenty-five cases thirteen were reported as hav- 
ing recovered, two died, and nine were under treatment 
at the time of the report. It has been shown that milk 
from a tuberculous cow, when there is no affection of 
the udder, and when there are no bacilli in the milk, is 
capable of producing the disease. 

Dr. PAQguIN stated that he did not claim that he had 
established the efficacy of blood-serum in the treatment 
of tuberculosis, but had merely made a report showing 
that among twenty-two cases thus treated there had been 
no deaths, 

Dr. N. S. DAVIS, JR., of Chicago, reported 


A CASE OF PULMONARY HYPERTROPHIC OSTEO- 
ARTHROPATHY, 


He defined pulmonary hypertrophic osteo-arthropathy 
as a chronic multiple osteitis, affecting especially the 
terminal phalanges, which become greatly deformed, 
and the bones of the extremities. These lesions follow 
chronic respiratory disease. 

Dr. Davis concluded that pulmonary hypertrophic 
osteo-arthropathy is not a distinct disease, like akrome- 
galy, but a symptom-group, oftenest coincident with 
chronic lung-affections, rarely with diseases of other 
organs, and with syphilis. It is probably due to a 
toxemia from the respiratory organs when the seat of 
certain chronic diseases. 

In akromegaly as distinguished from pulmonary 
hypertrophic osteo-arthropathy, the terminal phalanges 
and finger-nails are not disproportionately enlarged and 
deformed; the fingers are uniformly and proportion- 
ately enlarged; the metacarpal and metatarsal regions 
are increased in size; kyphosis is usual, but is generally 
cervico-dorsal, and not dorso-lumbar, as in this affection. 

Improvement in the bone-lesions has very rarely been 
observed. Aspiration and, if the effusion proves to be 
purulent, as seems probable, thorough drainage of the 
pleural cavity seem to be indicated. 

Dr. S. SoLis-COHEN, of Philadelphia, reported two 
cases of the affection, in one of which he found not a 
little difficulty in discriminating the case from akrome- 
galy. He laid great stress upon the broadness of the 
hand in akromegaly as contrasted with the length of the 
terminal phalanges in pulmonary hypertrophic osteo- 
arthropathy, The condition is one of extreme interest, 





forming one of the great groups of affections to which 
clinical attention has so lately been directed—namely, 
the trophic results of chronic toxemias. 

Dr. H, B. Sears, of Beaver Dam, Wis., read a paper 
entitled 


MEASURES CALCULATED TO MODIFY ACUTE INFLAMMA- 
TION OF THE RESPIRATORY TRACT. 


He suggested as applicable in many cases of acute 
respiratory inflammation the prompt exhibition of bella- 
donna and turpentine for the purpose of abridging or 
modifying the local process. These have seemed to 
prevent excessive secretion of mucus in bronchitis, as 
well as to lessen the amount of exudation in lung-in- 
flammations; and, in connection with an effort to main- 
tain the best possible circulation of the blood, have 
yielded favorable results, In the early stage they seem 
to exercise a soothing influence upon the pulmonary 
mucous membrane. Digitalis occupies a very important 
place among the remedies for combating respiratory 
inflammation, except when the temperature is high or 
edema is present. 

Dr. A. H. Burr, of Chicago, read a paper entitled 


HYDROTHERAPY AND FEVER: ITS RATIONALE AND 
TECHNIQUE, 


He said that the treatment of fevers by the cool bath 
is as old as the teachings of Hippocrates, and yet so 
new, by reason of the apathy of the profession and 
neglected study of its rationale, that even most medical 
teachers and writers of text-books seem to understand 
but imperfectly the scope of its physiologic action and 
its therapeutic possibilities. A brief summary of the 
most valuable investigations shows that the cardinal 
principles of the physiologic action of the cold bath in 
fevers depend: 1. On the physical properties, thermic 
and mechanical, of water itself acting directly as a neural 
stimulant, 2. On the susceptibility of the sympathetic 
nervous system to these stimulants and its control over 
the vascular and glandular organs of the body. 3. On 
the reflex action of the stimulated nerve-centers on 
(a) respiration, (4) circulation, (c) metabolism, (@) elim- 
ination, and (¢) pyrexia. These various topics were dis- 
cussed in detail. The evidence is conclusive that the 
earlier this treatment is instituted the more favorable are 
the results, and it is advisable not to wait for a diagnosis, 
but to bathe all fever-patients at once, as nothing but 
good can come of this, no matter what the diagnosis, and 
in the event of typhoid everything is to be gained. 
Halfway measures, like ablutions, spongings, and cool 
packs, in no way meet the indications of the cold bath, 
The obstacles to it, however; are absence of facilities, 
dangers and annoyance to the patient, exhaustive labor 
for attendants, and objections and prejudices of patients 
and friends. These trifling difficulties have been over- 
come by a portable folding tub for use in the bed of the 
patient, which Dr. Burr has devised, and which consists, 
first, of a large rubber sheet with rings attached by elas- 
tic tapes near its margin ; second, of a crib-like wooden 
frame, with fastenings along the outside of the lower rail, 
to hold the sheet when in use. Then there are a length 
of 3-inch hose with a metallic elbow for a siphon, a 
bath thermometer, and a good-sized sponge. The bath 
can be begun with the patient resting comfortably on his 
own mattress and pillow, with but slig‘at disturbance, 
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Dr. Borper, of Pittsburg, noted the fact that an im- 
portant reason for the usefulness of bathing was the 
increased cutaneous activity. Italian authorities have 
shown that entire suppression of the functions of the 
skin causes death in about three hours. 

Dr. S. SOLIS-COHEN, of Philadelphia, congratulated 
the author of the paper upon having made more feasible 
the use of cold water in private houses, especially in 
small towns, and stated that the reduction of tempera- 
ture accomplished by means of cold water was only an 
incident in the treatment, being an effect not merely of 
the abstraction of the heat, but of the removal of the 
causes of the abnormal heat-production. 

Dr. Turck, of Chicago, suggested that the use of cold 
water was advisable in other conditions than typhoid 
fever. 

Dr. DE LANCEY ROCHESTER, of Buffalo, called atten- 
tion to the tonic effect of the cold bath on the nervous 
system of the patients, and emphasized the importance 
of the use of friction during the progress of the bath. 

Dr. JAMES Tyson, of Philadelphia, stated that from 
quite a large experience he agreed that every effort 
should be made to impress upon those to whom it is a 
somewhat inconvenient measure that under all circum- 
stances cold bathing should be used for the treatment of 
fever, Although we are ready to admit that it is not the 
temperature that we particularly desire to combat, yet 
the fact remains that there is something that goes with 
the high temperature—what it is we do not know—but 
the high temperature is the index, and with its reduction 
goes the danger from this particular source. Dr. Tyson 
further emphasized the advisability of not waiting for a 
diagnosis before making use of bathing. 

Dr. J. M. ANDERS, of Philadelphia, stated that the 
scientific tendency is steadily in the direction of the 
treatment of the cause rather than the effect of disease, 
and that this is an evidence of great progress. He con- 
sidered it important to note the contra-indications against 
bathing, and stated that it was highly advisable that 
once hemorrhage had occurred the Brand method 
should be omitted for a time, as the danger of recurrence 
is increased by the movements necessarily attendant upon 
giving the bath. 

Dr. SyKEs, of Ohio, suggested that in country towns 
the ordinary oil-cloth used on tables, and which can be 
obtained at any store, might be employed as a substitute 
for other apparatus. 

Dr, JAMES Tyson, of Philadelphia, read a paper en- 
titled 

SYMPTOMATOLOGY OF GOUT. 

He said that in no subject in medicine has there been 
greater looseness in the‘application of terms than in 
that of gout, and it seemed worth while to attempt to 
formulate briefly criteria by which to judge of the pre- 
sence of gout in its more irregular forms, as to which 
alone confusion really exists. 

Pathologists agree that the fundamental condition of 
gout is an excess of uric acid in the blood, and it is 
nearly agreed that the local symptoms of gout are due 
to the irritation produced by the local deposit of the 
acid salt. There is scarcely a single ailment that has 
not been ascribed to gout, and it seems necessary to 
establish some criteria to judge whether these troubles, 
arising from many causes, are thus caused or not. The 
following conditions may, at least, serve as a guide: 





(1) It is plain that if uricacedemia can be demonstrated, 
it is strong presumptive evidence of gout. Unfortunately 
it is rarely possible to test this rare fundamental condi- 
tion. (2) The supervention of an attack of regular gout 
simultaneously with the subsidence of some one of the 
ailments in question, or an alternation of these with regu- 
lar gout, may be regarded as almost conclusive, let the 
ailment be almost what it may. (3) A history of pre- 
vious attacks of regular gout, which must, of course, be 
taken in connection with the absence or presence of 
other causes capable of producing the same ailment. 
(4) The presence of a traceable hereditary tendency to 
gout has a value similar to the preceding. (5) A history 
of exposure to lead-poisoning and other symptoms of 
plumbism. (6) A history of the habit or mode of life 
that furnishes the conditions favorable to acquired gout. 
(7) The constant presence of highly colored, scanty 
urine of high specific gravity, with a tendency to lateri- 
tious sediments and uric-acid gravel, as it does not often 
happen that gout and gravel coexist. (8) The presence 
of glycosuria in association with gout or in alternation 
with it, or in certain members of gouty families, is an 
undoubted fact, and establishes a very close relation be- 
tween these two conditions. (9) To a much less degree 
the presence of chronic interstitial nephritis, which is 
always sooner or later the fate of the victim of gout, 
should also receive consideration. (10) Therapeutics 
come into play as a factor in determining the nature of 
the ailment. Should relief be obtained from the typical 
treatment for a gouty paroxysm, its gouty nature may be 
regarded as established. 

In answer to a question, Dr. Tyson stated that one of 
the difficulties most frequently to be contended with is 
that rheumatism is called gout, and more frequently 
than should be the case. The symptoms of acute gout 
and those of rheumatism are widely different. In chronic 
gout there may be a close similarity in certain symptoms, 
so that in some cases it is extremely difficult, if not im- 
possible, to discriminate between rheumatism and gout. 


SECTION ON SURGERY AND ANATOMY. 
SECOND Day—May 8TH. 
Dr.W. B. DeGarmo, of New York, read a paper entitled 


WHAT ADVANCE HAS BEEN MADE IN THE SURGICAL 
CURE OF HERNIA? 


He described the Czerny operation of 1876, the Mac- 
ewen operation of 1886, then the McBurney operation, 
and finally the Halstead and Bassini operations of 1890, 
and detailed the results of each. He expressed himself 
as in favor of the Bassini and Halstead operations, and 
gave as his reason that by these operations the canal is 
cleared of all foreign substances. Then repair begins 
at the internal ring and the structures are restored to as 
nearly a normal condition as is possible. 

In his own operations Dr. DeGarmo stated that he had 
found the following substances, which, if not removed, 
would have furnished strong predisposing causes for the 
recurrence of hernia: 1. Tough and thickened sacs, a 
persistent tube with a serous lining. 2. Good-sized 
bunches of soft, fatty tissue connected with the cord. 
3. Lipomatous growths—extra-peritoneal. 4. Enlarged 
veins connected with the spermatic cord. 5. Masses of 
adherent omentum inside the sac and in the vicinity of 
the internal ring. He also dwelt upon the desirability of 
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removing portions of the omentum, and upon the neces- 
sity of tying every vessel large enough to be seen, with- 
out including any fat, in order to prevent the slipping off 
of the ligature and the consequent occurrence of hem- 
orrhage. 

In closing, the following propositions were made: 

1. Asepsis has so far diminished the dangers that we 
are justified in performing a truly radical operation for 
the relief of hernia. 

2. Any method that fails to remove all abnormal tissue, 
or that uses suture-material quickly absorbed, invites 
failure. 

3. The mortality has been reduced from 8 per cent. to 
a small fraction of 1 per cent. 

4. The time of confinement to bed has been reduced 
from three or more weeks to eight or ten days. 

5. We cannot at this time speak with absolute cer- 
tainty, but we have the best reason in the world to be- 
lieve that the number of permanent cures has been 
advanced from 40 or 50 per cent, to at least go per cent. 
Dr. JOHN B. DEAVER, of Philadelphia, read a paper on 


APPENDICITIS. 


He insisted on the use of the term “‘ appendicitis,” and 
the avoidance of confusion from the use of the designa- 
tions “‘ typhlitis”” and “ perityphlitis.” The diagnosis is 
based upon the initial pain, the gastric disturbance, the 
situation of the point of greatest tenderness, the torpidity 
of the bowel, following closely upon the ingestion of in- 
digestible substances or even of digestible substances 
when the integrity of the gastro-intestinal mucous mem- 
brane has been impaired, as from sudden exposure to cold, 
fright, grief, etc.; together with rigidity of the lower right 
quadrant of the abdominal wall, nausea or vomiting, a 
disposition to flex the thighs upon the abdomen, restricted 
abdominal respiration, increased pulse-rate, elevation of 
temperature, intense thirst, pain referred to the back, and 
abdominal distention. The causes of appendicitis in- 
clude the presence of foreign bodies, indiscretion in diet, 
exposure to cold or wet, occlusion of the lumen of the 
appendix from various causes, As all inflammations of 
the appendix are septic, drainage is essential for recov- 
ery. Early operation, it was contended, is a conserva- 
tive and not a radical procedure. The proportion of 
cases in which but one attack occurs and is followed by 
recovery is exceedingly small, as compared with those in 
which the attack is repeated and a condition of invalid- 
ism exists in the interval. Early operation is, as a rule, 
a comparatively simple abdominal procedure. Opera- 
tion at the end of an attack or in an interval is usually 
more difficult. Remonstrance was made against the 
median incision, first, on anatomic grounds, and, second, 
because the peritoneal cavity could not so well be pro- 
tected against infection. The two incisions to be consid- 
ered are that through, or immediately to the inner side 
of, the linea alba (not cutting the rectus, but pushing it 
inward) ; and that through the abdominal walls accord- 
ing to the method of McBurney. In any event the inci- 
sion should be small. 

Dr. QuimBy, of New Jersey, spoke against early 
operation and advised medical treatment, except in 
extreme cases, 

Dr. Murpny, of Chicago, laid particular stress upon 
making the diagnosis at once and operating, if possible, 








within twelve hours after the commencement of the 
disease. 

Dr. HERRICK, of Cleveland, stated that he was opposed 
to performing the operation except in extreme cases. 

Dr. DEFoREST WILLARD, of Philadelphia, declared 
himself in favor of prompt surgical action, as did also 
Dr. BisHop, of Pennsylvania. 

Dr. RANSOHOFF, of Cincinnati, spoke in regard to re- 
currence of attacks when the appendix was not re- 
moved, and stated that he had seen but two in which 
this had happened. 

Dr. DEAvER added that recurrence of appendicitis 
was quite a common incident. 

Dr. J. MCFADDEN Gaston, of Atlanta, read a paper on 


THORACIC TROUBLES FROM A SURGICAL STANDPOINT. 


He stated that but few surgeons have given attention 
to the contents of the chest, and the existing data for 
studying the results of traumatism or diseases of this 
part of the organization are so scattered through current ° 
literature as to render it difficult to arrive at satisfactory 
conclusions. He alluded to the employment of bleeding, 
by means of a trocar, for the relief of pulmonary con- 
gestion, as an extension of hepatic phlebotomy. After the 
withdrawal of twelve ounces of blood from the lung the 
canula is kept in position with a finger over the opening, 
to allow a clot to form, and the instrument is slowly with- 
drawn. Harley has modified this mode of procedure in 
such a way as to make the plugging of the wound by 
coagulation more effective and secure, He thrusts the 
trocar some distance into the tissues ‘of the organ from 
which it is desired to extract blood, and before placing 
the point of the finger on the mouth of the canula, with 
the view of arresting the blood-flow, the instrument 
should be slightly withdrawn, say, one-half inch or more, 
in order to leave an empty passage wherein a sufficiently 
large blood-clot may form and fill the channel. In this 
case the surrounding tissues of the organ will, in con- 
tracting upon the clot, hold it so so firmly by their own 
resilience that on the withdrawal of the canula it will 
break off from the end of the much larger mass, which 
remains as an effective plug in the wound, Attention was 
directed to the discrepancy in the views of different ob- 
servers touching the efficiency of aspiration simply, or the 
continued drainage-aspiration upon the siphon-principle 
in purulent pleurisy, also as to differences of opinion in 
regard to medicated injections into the pleural cavity 
after operations for the purpose ot correcting septic pro- 
cesses, and as to the employment of irrigation for the 
entire removal of purulent collections from the thorax, 
It was also stated that less concern is felt in regard to the 
entrance of air into the chest upon the withdrawal of a 
purulent collection, and the difficulty of locating foreign 
bodies in the bronchial tubes, either by exploration 
through the trachea, or by physical signs from without 
through auscultation and percussion, was pointed out. 
Notable progress has latterly been made in the surgery 
of abscesses of the lung and gangrene of the paren- 
chymatous structure of the lung ; resections of a greater 
or less portion of the pulmonary tissue having clearly 
demonstrated the fact that thorough decarbonization 
and oxygenation of the blood may be effected by one 
lung. Reference was made to the apprehension gener- 
ally felt in removing large accumulations of fluid after 
various modes of internal treatment fail to give relief, and 
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it was stated that all danger can be avoided by energetic 
medicinal measures at the outset. It was pointed out 
that the weight of authority is in favor of treating incised 
or gunshot wounds of the walls of the thorax by closing 
them, first allowing all blood to escape that will flow out, 
and then closing the opening by suture, so as to shut off 
the pleural cavity from the external air. 

Partial resection of the ribs is attended with better re- 
sults in some cases of empyema than the complete 
removal of the segments of several ribs. Serious mis- 
givings are now entertained by conservative surgeons in 
America and Europe as to the results achieved by Est- 
lander’s operation for empyema, except when there exist 
extremely rebellious fistulous openings of the thorax. 
Reference was made to the recommendations for open- 
ing the posterior mediastinum, which it is claimed opens 
the way for the relief of abscesses and other affections 
of the mediastinum. Particular attention was directed 
to the gradual and partial evacuation of the purulent 
contents of a disabled lung as being important, as an 
enfeebled and contracted lung cannot expand suddenly 
to fill up the space occupied by an extensive collection 
of pus. 

A thoracoplastic operation—lessening the space around 
the collapsed lung—was performed by a Russian sur- 
geon some five years ago, by resecting a segment 
two or three inches long from the seventh rib, opening 
the pleural cavity and washing it out, then plugging the 
opening with gauze. Next a vertical incision two inches 
long was made along the outer border of the pectoralis 
major muscle, exposing the sixth, fifth, and fourth ribs, 
without denuding them of periosteum, and removing 
from each a little wedge, so that the rib is made movable. 
A similar vertical incision was then made in the posterior 
axillary line, serving for the exposure and division of the 
same ribs in this situation. The portion of ribs lying 
between the two points of section are thus enabled to 
sink in, and when healing has taken place they protect 
the thoracic cavity and support the vertebral column. 
It was stated that the operation of thoracotomy for ab- 
scess and gangrene of the lung should be coupled with 
antiseptic applications and gauze tamponade. 

After the reading of this paper the Nominating Com- 
mittee recommended for Chairman of the Section ‘Dr. 
C, A, Wheaton, of St. Paul; for Secretary, Dr. W. L. 
Estes, of South Bethlehem, Pa. 

Dr. NICHOLAS SENN, of Chicago, then read a paper on 


THE TREATMENT OF MALIGNANT TUMORS BY THE 
TOXINS OF THE STREPTOCOCCUS OF ERYSIPELAS, 


which, he stated, had not proved a success in a single 
case operated on or not, although he had secured the 
serum from three different laboratories. 

Dr. W. B. Couey, of New York, stated that in the 
past four years he had treated 84 cases of sarcoma, 27 of 
carcinoma, and 4 of doubtful nature, with successful 
results in 11 cases of sarcoma and in 2 of carcinoma. 
He added that he did not attempt to cure cases of car- 
cinoma by these means, but it was in sarcoma that the 
treatment did the most good. 

Dr. HERRICK, of Cleveland, recorded a cure in one 
case of sarcoma and failure in one of carcinoma. 

Dr. W. W. KEEN, of Philadelphia, stated that he had 
employed the method in some fifteen cases, and that 
although it had apparently done no good he would con- 





tinue to use it until he was absolutely satisfied that it 
was of no account. In one case previously operated upon 
recovery ensued, but it could not with certainty be said 
whether the recovery was due to the treatment or not. 
Dr. Keen added that the injections are attended with 
considerable discomfort and elevation of temperature, 
and on that account if they did no good it would be 
better not to persevere in them. 

Dr. JoHN A. WyETH, of New York, read a paper en- 
titled 


AN ORIGINAL OSTEOPLASTIC OPERATION FOR THE RE- 
MOVAL OF LARGE VASCULAR TUMORS GROWING IN 
THE VAULT OF THE PHARYNX, ANTRUM OF HIGH- 
MORE, SPHENO-MAXILLARY AND PTERYGO-MAXILL- 
ARY FISSURES. 


He reported the case of a man presenting a tumor in 
the vault of the pharynx, which was removed with the 
galvano-cautery, the patient being immediately greatly 
relieved. A little later the left cheek began to swell 
and protrude, and the left eye became more prominent 
than usual. Some months after this the man com- 
menced to break down rapidly, became restless, nervous, 
and could not sleep, and suffered great exhaustion after 
each application of the galvano-cautery, The pain at 
this time was so great that codein was necessary for 
its relief. The symptoms grew progressively worse, and 
the man’s condition was very unsatisfactory for a formid- 
able surgical procedure; he was pale and waxy, and 
suffered from double vision. The left eye could only 
be closed with great difficulty ; it protruded and pressed 
inward, resting partly on the nose. The left cheek was 
much swollen. The tissues which occupied the pterygo- 
maxillary and zygomatic fossze were pushed outward. 
On account of the vascularity of the parts involved 
and the danger of hemorrhage, and also on account of 
the man’s anemic condition, a pipet was inserted into 
the median cephalic vein at the elbow, while a good 
quantity of salt-solution was in readiness to fill the 
bloodvessels should it have become necessary as the 
operation progressed. An incision was made along the 
temporal arch, two inches back of the outer angle of 
the orbit, following the arch to the edge of the orbital 
cavity, along the frontal process of the malar bone, 
curving parallel with, and one-eighth of an inch from, 
the orbital margin, until the point of the knife reached 
the infra-orbital foramen; then downward to the level 
of the ala nasi and outward through the cheek until the 
point of the knife neared the opening of Stenson’s duct. 

Hemorrhage was carefully checked by pressure and 
ligation of the larger vessels divided. The tissues were 
dissected away from the bone and the eye displaced to 
the right, and a keyhole-saw was inserted into the ante- 
rior commissure of the spheno-maxillary fissure, and the 
junction of the malar with the frontal bone rapidly 
divided. Then, turning the teeth of the saw directly 
downward, the floor of the orbital cavity was divided 
through the infra-orbital foramen and the antrum of 
Highmore at the level of the alveolar process of the 
upper maxilla. A hook was placed in the outer angle of 
the orbit, and a sharp jerk fractured the zygomatic 
process of the temporal, displacing the side of the face. 
The hemorrhage, which was tremendous, was easily 
controlled by rapidly packing sponges into the wound 
and making firm compression, The pulse jumped from 
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80 to 140, and the patient seemed about to expire. The 
faucet was turned on, and a pint of saline solution, at a 
temperature of about 120° F., allowed to run into the 
vein. The heart came down to 85. The tumor was 
again exposed, and lifted out of the antrum of Highmore 
and its attachments severed. The antrum was packed 
with iodoform-gauze. The bone was brought back into 
position, and a bandage and compress applied. No 
sutures were inserted in the bones. The patient became 
entirely well. 

Dr. Wyeth emphasized, in conclusion, three impor- 
tant points: The character of the anesthetic, morphin 
being almost entirely relied upon; the value of trans- 
fusion with a salt-solution, to prevent collapse and shock 
under great loss of blood, five pints being used in this 
case; and the persistence of motion of the orbicular 
muscle of the lids after division of the branches of the 
seventh nerve, 

Dr. JosEPH M. MATHEWS, of Louisville, read a 
paper entitled 


IS TOTAL EXTIRPATION OF THE RECTUM EVER JUSTI- 
FIABLE? 


He strongly argued against the advisability of total 
extirpation of the rectum for any cause, because the 
patient is neither cured of the trouble operated for 
nor materially benefited or relieved. To dissect and 
draw down the rectum in the normal state may be com- 
paratively an easy matter, but to dissect out a rectum 
completely that is so pathologically changed, as by a 
carcinomatous growth, is merely a physical impossibility. 
Even admitting that it can be successfully done, no good 
accrues to the patient, owing to the infiltrated tissue left 
in and around the rectum. 

Dr. Lewis H. ADLER, JR., of Philadelphia, read a 
paper on 


EXTIRPATION AND COLOTOMY IN CASES OF CARCINOMA 
OF THE RECTUM. 


He said that both operations offer a chance of pro- 
longing life, and sometimes extirpation holds out the 
possibility of radical cure. Extirpation is out of the 
question in most instances, because the disease is 
usually incurable, and its presence is not revealed or 
suspected until the growth has existed for some time. 
In proper cases, when the growth is circumscribed and 
confined to the lower four or five inches of the bowel, 
extirpation is justifiable, if the tumor does not involve 
all the coats of the intestine and has not attacked nearby 
viscera, invaded the pelvic glands, or any of the other 
organs, and, finally, if its growth be not rapid or widely 
spreading, Hence, extirpation is of but occasional use- 
fulness, 

Colotomy is indicated in a large number of instances. 
It affords relief to the symptoms and retards the growth 
ofthe neoplasm. As to the choice of sites for opening 
the colon, Dr. Adler’s preference is for the inguinal re- 
gion in the majority of cases, the advantages over the 
lumbar operation being: 1. The smaller incision and 
less depth of the necessary wound, and the minimum 
disturbance of overlying structures, 2. The greater facility 
of exploring the abdomen if necessary. 3. The better 
Position for safe anesthesia during operation. 4. Com- 
paratively easy identification of the colon, and small 
difficulty in fixing the bowel to the skin without undue 





tension. 5. Greater readiness in forming a good spur. 
6. Convenience to the patient in the way of cleanliness 
and the adjustment of pads. 7. Recent statistics seem 
to indicate that it is the less dangerous operation. 

Dr. W. L. RopMAN, of Louisville, read a paper on 


TUMORS OF THE MAMMARY GLAND, 


He complained that the nomenclature of tumors of 
the breast is very unsatisfactory, as the only true classifi- 
cation, that based on accurate pathology, has not been 
followed. He maintained that social condition plays no 
part in the etiology of tumors of the breast, single and 
married, sterile and fruitful women being equally liable. 
Disordered menstruation and hysteria also have no share 
in the etiology. Heredity, however, may have a slight 
influence. It was stated that the negro is relatively im- 
mune to carcinoma, twenty years’ experience in the South 
having yielded but one case in a full-blooded African. 
In diagnosis the age of the patient isimportant. The 
average of persons with benign growths is under thirty 
and with sarcomas thirty-five years. Benign growths are 
movable, as a rule, and malignant formations soon 
become fixed, About 82 per cent. of all mammary 
neoplasms are carcinomas. The presence or absence 
of enlarged lymphatic giands is also a most valuable 
diagnostic sign. In the treatment of malignant tumors 
complete operation was advised. After a consideration 
of various operations the following summary was pre- 
sented : ; 

1. Mammary carcinoma submitted to operation before 
infection of the axillary glands should promise 50 per 
cent. of cures, 

2. Although the axillary glands seem not to be in- 
volved, the axilla should be opened in every case and 
thoroughly cleared of glands and fat. 

3. Infected axillary glands are of bad prognostic im- 
port, but a radical operation that removes them and at 
the same time the supraclavicular glands may cure 
11 per cent. of such cases, 

4. The complete operation should be practised in 
every case of malignant disease. 

5. The mortality following the complete method is 
doubtless somewhat greater than is that of partial opera- 
tions. The difference in results, however, is so con- 
spicuous when the question of “cure’’ is considered, 
that the radical operation is the only one to be coun- 
tenanced. 

6. Statistics gathered many years ago are as valueless 
are those made use of in estimating the mortality after 
amputation of the extremities. 

7. The mortality will probably be not more than 2 or 
3 per cent. with the average operator. It has been 
shown to be less than 1 per cent. in over six-hundred 
cases operated upon by six American surgeons, 

Dr. KEEN, of Philadelphia, advised, in the treatment 
of carcinoma, the thorough extirpation of the entire 
mamma, and removal of the pectoral fascia in all -in- 
stances, supplemented by cleaning out the axilla. 

Dr. D. D. STEWART, of Philadelphia, read a joint 
paper by himself and Dr, J. L. SALINGER, entitled 


ELECTROLYSIS IN THE TREATMENT OF SACCULATED 
ANEURISM, THROUGH INTRODUCED WIRE, WITH RE- 
PORT OF A SUCCESSFUL CASE, 
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SECTION ON OBSTETRICS AND DISEASES OF WOMEN. 
SEconD Day— May 8TH. 


Dr. Aucustus P. CLARK, of Cambridge, Mass., read 
a paper on the 


INDICATIONS FOR TOTAL HYSTERECTOMY. 


He said that if the appendages be diseased or have 
undergone degenerative change the uterus should be 
removed, because under these circumstances it has lost 
its function. In cases of rapidly growing interstitial 
fibroid tumors likewise total extirpation is indicated, be- 
cause of the attendant hemorrhage and pressure upon 
the surrounding parts. Palliative measures, such as elec- 
tricity, may be of service in arresting hemorrhage, but 
the radical operation must be resorted to in order to effect 
acure. If a large fibroid tumor take on a degenerative 
process, total hysterectomy is the only expedient that will 
give permanent relief. When the tumor grows rapidly 
and overlaps the appendages, extending up into the ab- 
dominal cavity, the removal is easy. The removal of a 
fibroid tumor should not be deferred because it is first 
seen at or near the menopause. Instead of the usual 
cessation of growth at this time, it may continue to en- 
large, and the menopause be deferred, or the tumor may 
take on malignant degenerative changes. Salpingo- 
odphorectomy is of doubtful service in the treatment of 
fibroid tumors. Many fibroid growths derive their main 
nourishment at certain periods of their development 
from the uterine arteries. In these cases Martin’s opera- 
tion may be of service. The removal of a uterine myoma 
is generally indicated as soon as the tumor is discovered. 
In cases of grave endometritis when curettage fails total 
hysterectomy is invariably indicated. Sarcoma, when 
suspected, always requires total removal of the organ. 
Should hysterectomy be resorted to for ovarian tumor? 
Carcinoma of the ovary is almost invariably secondary 
to malignant disease of the uterus, so that total ablation 
of the internal genitalia is the only treatment for this 
condition. Uncontrollable prolapse of the uterus, after 
hysteropexy or anterior or posterior colporrhaphy has 
failed, is only to be treated by total hysterectomy. Also, 
grave hemorrhagic polypi should be so treated, as should 
ovarian abscess, pyosalpinx, old inflammations of the 
appendages, and ectopic gestation. Large cysts and 
papillomatous growths of the ovaries may likewise indi- 
cate the operation. When properly performed there 
remains but little tenderness, 

Dr. ALBERT H. TuTTve, of Boston, Mass., read a 


paper on 


TOTAL HYSTERECTOMY BY A NEW VAGINO-ABDOMINAL 
METHOD, 


illustrated by some drawings made from nature by him- 
self. The vaginal portion of the operation consists in 
sterilization of the parts and closure of the canal bya 
metallic stem, to which an elevator may be attached; 
excision of the vaginal vault, and closure of the vault 
from below. The abdominal portion consists, first, in 
a median incision; second, ligation of the ovarian 
artery and lateral folds of broad ligaments; third, dis- 
section of the peritoneum anteriorly and posteriorly ; 
fourth, ligation of the uterine arteries and ablation of 
the uterus; fifth, eversion of the lips of the peritoneum 





into the vagina and closure of the wound below; sixth, 
closure of the abdominal wound. The uterine stem 
corks up the uterus and gives support and attachment to 
the staff; it also defines the cervix. It has a groove 
which acts on a grooved director, and a number of slots 
to receive sutures. 

Operation. A speculum is introduced into the vagina 
and the perineum defined. A probe determines the 
shape, size, and direction of the uterine canal. This is 
treated with carbolic acid. After incision through the 
vault the uterus is separated anteriorly and posteriorly, 
A suture is then inserted and the principal vessels are 
caught in the loops. The suture passes around the vag- 
inal incision as a drawstring. A uterine stem is then 
selected and inserted in place after filling the cap with 
iodoform. If carcinoma of the cervix exist, the stem is 
inserted before the incision is made. A tampon of iodo- 
form-gauze is then packed into Douglas’s pouch, and the 
vaginal suture is drawn tight, closing the vaginal vault, 
except the hole through which the staff passes, The 
patient is then placed in position for abdominal section; 
a median incision is made and the ovarian arteries ligated 
in the usual manner. The peritoneum is incised from 
the appendages down to the cervix. The lateral attach- 
ments, including the uterine arteries, are clamped and 
the uterus removed. The anterior and posterior peri- 
toneal flaps are brought together, and the stumps, includ- 
ing the uterine sutures, are placed in the angle of the 
vagina so as to become extra-peritoneal. If dense adhe- 
sions exist around the appendages, these need not be 
removed. The advantages of this over the vaginal 
method are that the peritoneal cavity is completely 
closed, primary union is rapid, and prolapse of the va- 
gina is prevented; there is no danger of secondary 
hemorrhage; diseased appendages may be removed; 
the length of the operation is shortened by the previous 
vaginal dissection ; the asepsis is more nearly perfect ; 
danger of injury to the bladder and ureters is averted; 
and the operation is practically bloodless. 

Dr. I. S. Stone, of Washington, read a paper en- 
titled 


VAGINAL HYSTERECTOMY FOR PELVIC SUPPURATIVE 
DISEASES, AND RESULTS. 


He said that this operation was first designed for car- 
cinoma, but it may also be used for other conditions, or 
in cases in which partial hysterectomy by the supra- 
pubic method has left a fistulous tract, or when there has 
been a partial excision of pus-tubes, leaving a diseased 
endometrium, or when there is a pus-collection outside 
of the uterus. A fecal fistula or old sinus after an oper- 
ation for pus may be satisfactorily treated by vaginal 
hysterectomy. A septic uterus after abortion is best re- 
moved through the vagina, because there are less trau- 
matism and less shock. The time occupied by the 
operation is less, and profound anesthesia may be 
avoided. Septic foci in the pelvis in women who have 
had gonorrhea are associated with a diseased endome- 
trium and involvement of the uterine walls; hence 
curettement is not a cure. The uterine walls contain 
small abscesses, which may resemble small uterine 
fibroids, In many pus-cases, with severe illness, vaginal 
hysterectomy is of great service. Dr. Stone does not 
believe in leaving pus-sacs with gauze drainage. 

Dr. EDWARD GARCEAU, of Boston, read a paper on 
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VAGINAL HYSTERECTOMY, 


The objections made to the operation are that it is 
unsurgical, brutal, blind, and unsafe; hemorrhage is 
likely to occur, and the bladder and ureters are exposed 
toinjury. In regard to the first of these objections he 
said that in the hands of a good operator the measure is 
a beautiful exhibition of surgery. Wounding of the 
bladder and rectum probably does not occur as often as 
in abdominal section. Of four-hundred cases operated 
on by Segond none died of hemorrhage, and he never 
clamped the uterus once, If Péan’s tractors be used, 
wounding of the viscera may be avoided. The patient 
is placed on her back ; four retractors are inserted; the 
cervix is seized with volsellum forceps, drawn down, and 
excised in a circular manner; with scissors the attach- 
ments between the bladder and vagina are separated by 
short snips, the edge of the interior retractor is forced 
into the wound, and pulled upward and backward ; there 
is no hemorrhage whatever; the same is done behind 
the cervix. When the uterus is densely adherent, as 
much as from one to one-and-one-half inches should be 
separated in front and behind; clamps are then placed 
over the ligaments, ligatures not being trustworthy. The 
ureters are pushed aside by displacing the peritoneum 
laterally. The ligament is cut the entire length of the 
forceps close to the uterus. The cervix and uterus are 
then removed by morcellation, the anterior wall being 
split from below upward and the cervix bilaterally. 


SECTION ON NEUROLOGY AND MEDICAL JurRIS- 
; PRUDENCE 


SECOND Day—May 8TH. 


Dr. W.S. Watson, of Fishkill-on-the-Hudson, N. Y., 
read a paper on the 


TREATMENT OF ESOPHAGEAL STRICTURE BY ELEC- 
TROLYSIS. 


He reported a case of forty years’ standing cured by 
electrolysis. For thirty-five years before coming under 
treatment it had not been possible to swallow any solids, 
while liquids were swallowed with difficulty. The treat- 
ment was begun by passing a three-eighths inch electrode 
down to the stricture, and making gentle pressure while 
the current was gradually turned on. The electrode 
should be attached to the negative pole of the battery 
and the positive pole placed to the back of the neck, 
If gentle pressure is kept on the electrode for from three 
to five minutes, the current will be»sure to pass. The 
current should be turned on and off very gradually, to 
avoid any shock. The patient received one treatment 
each week. It was possible each week to increase the 
size of the bougie one-eighth inch, so that at the end of 
six weeks an inch-bougie could be passed. The time of 
the contact of the electrode is an important factor in the 
success of the treatment. A short contact is no better 
than simple dilatation. The current need not exceed 
ten milliampéres in strength. 

Dr. ROBERT NEWMAN, of New York City, read a 
paper on 


ELECTRICITY IN THE TREATMENT OF EXOPHTHALMIC 
GOITER, 


Although a few cases of exophthalmic goiter have 
been recorded as cured by medical means, electricity, 





and a combination of these two measures, most author- 
ities agree that the disease is not curable. Dr. Newman 
uses galvanization only, and in such doses and in such 
manner as indicated by the particular case and condi- 
tion under treatment. He reported three cases success- 
fully treated by this method; all were in females. The 
first case was of a very aggravated type and of long 
standing. Various treatments had been employed 
without any benefit. After treatment for one year by 
the method named the patient declared herself well. 
The second case was of a milder type, and was treated 
continuously for nine months. In the third case all 
symptoms had disappeared at the end of four months, 
On an average five applications were made weekly. 

The three prominent symptoms of this disease are: 
1. Irregularity of the action of the heart and marked 
nervousness, 2. Enlargement of the thyroid. 3. Pro- 
trusion of the eyeballs, 

The indications for treatment, therefore, are to regu- 
late the action of the heart, control nervousness, secure 
sleep, reduce the size of the thyroid, and remove the new 
plastic exudate behind the eyeballs. To this end gal- 
vanism is applied to the vagus and sympathetic nerves, 
and to the thyroid gland and eyeballs. The negative 
pole should be placed over the organ it is desired to in- 
fluence. No rule can be laid down as to doses or man- 
ner of application, as each case is a rule unto itself; but 
too strong and too prolonged applications are to be 
avoided. Complications must be treated according to 
the special indications present. In general, excitement, 
over-exertion, stimulants, strong tea and coffee, etc., are 
all to be avoided. 

Dr. J: H. KELLoGG, of Battle Creek, Mich., de- 
scribed a 


SINUSOIDAL ELECTRIC CURRENT AND ITS PRACTICAL 
USES, 


and exhibited an improved instrument. The distinctive 
features of this current are its penetrating power and 
painlessness. There is a constant alternation in the 
current, which prevents polarization of the cells. Slow 
revolutions cause clonic contractions of the muscles, 
while rapid alternations, from 3000 to 7000 per minute, 
cause tetanic contractions. 

Among the important therapeutic uses of this form of 
electric current are: The induction of muscular con- 
tractions when exercise cannot be obtained by voluntary 
effort; contractions are induced when degeneration is in 
progress, In persons who have a thick layer of fat no 
difficulty is found in acting on the muscles beneath, 
The slowly alternating current is especially useful in 
strengthening relaxed abdominal muscles, In facial 
paralysis the muscles can be exercised with great nicety, 
In spinal curvature the tone of the muscles can be im- 
proved. Voluntary and involuntary muscles are alike 
stimulated to contraction by this current. It has been 
found useful in inactivity of the bowels by introducing 
one pole in the rectum and placing the other on the 
abdomen. In dilatation of the stomach one pole is 
placed over the stomach and the rapid alternating cur- 
rent employed. Under this influence the stomach con- 
tracts perceptibly, For the relief of pain this current 
has proved of much value. The opinion was expressed 
that the faradic current is inherently faulty. 
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The Nominating Committee reported the following 
names for the respective officers of the Section: Chair- 
man—Dr. T. D. Crothers, of Hartford, Conn. Secretary 
—Dr. William J. Herdman, of Ann Arbor, Mich. £x- 
ecutive Committee—Dr, Daniel R, Brower, of Chicago, 
Ill.; Dr. Robert Newman, of New York, N. Y.; and Dr. 
W. Xavier Sudduth, of Minneapolis, Minn. 

A motion was made and carried directing the Secre- 
tary to cast the unaminous ballot of the Section for the 
names reported by the committee, 

Dr. G. Betton MasszEy made some remarks on 
“Electro-therapeutic Technique in the Treatment of 
Neurasthenia and Nervous Prostration.” He confined 
his remarks to the best methods of applying electricity 
in these conditions, and described some special appa- 
ratus that he has found serviceable. 

Dr. Horace M. StarKEY, of Chicago, presented a 
paper on 


ELECTRICITY IN THE TREATMENT OF OCULAR 
NEURALGIA, 


After the failure to relieve ocular neuralgia by providing 
the patient with proper glasses, electricity may prove of 
great value. It will be found especially useful in cases 
with weak extrinsic muscles and in cases of neuralgia that 
persist after the cause has been removed. In the latter 
case the galvanic or secondary faradic current should be 
employed. Dr. Starkey uses from two to five milli- 
ampeéres. 

Dr. HERDMAN, of Ann Arbor, Mich., explained the 
action of electricity in esophageal stricture upon the ob- 
servation made in the laboratory, that the negative pole 
causes, in living tissues, an increased degree of fluidity 
and of alkalinity, by which the structure is softened. 

Dr. A. N. WILLIAMSON, of New London, Conn., 
then read a paper on 


SUPPLEMENTARY TREATMENT OF EPILEPSY. 


For the successful treatment of this affection, he con- 
tended, it is necessary to regulate many little details in 
the patient’s life. Great care must be given to the 
selection of the proper food; the digestive function 
must be carefully maintained, and the patient should 
have plenty of exercise. He has never seen an attack 
brought on by fatigue. He uses bromids, and rarely 
fails to benefit the patient by their administration, but 
they must be employed with judgment. He never in- 
duces marked bromism. Of the bromids, the potassium 
salt is the most generally useful, but a mixture of six 
parts of potassium bromid, two of sodium bromid, and 
one of ammonium bromid is to be preferred. It is 
better to give the bromids before meals and once or 
twice daily, according to the amount required by the 
patient. Grand ma/is more susceptible of cure than 
petit mal, The patients, whether young or old, require a 
master, and strict discipline should be enforced. 

DR. SAMUEL J. Fort, of Ellicott City, Md., followed 
with 


SOME NON-MEDICINAL SUGGESTIONS FOR THE TREAT- 
MENT OF EPILEPSY. 


He expressed his accord with the views of the previous 
speaker. The habits of the patient, he said, need the 
constant and careful supervision of the physician. For 
this reason he advocates the sanatorium, hospital, or 





colony, where the advice and influence of the physician 
are constant factors in the treatment. 

Dr. F, W. Lanepon, of Cincinnati, O., reported a 
case of 


FIBROMA OF PONS AND CEREBELLUM AND MULTIPLE 
FIBRO-PSAMMOMATA, 


The patient was a single woman, aged thirty-one 
years, whose illness, according to her account, started 
with an attack resembling cholera morbus, There fol- 
lowed, in a short time, impaired vision, contraction of 
the fields of vision, total loss of hearing on the left side, 
and impaired hearing on the right side, paresis, etc, 
The patient died after some months, and at the autopsy 
a fibroma of the pons and cerebullum and multiple 
fibro-psammomata were found. 

Dr. ALBERT E, STERNE, of Indianapolis, Ind., made 
an informed report on 


TOXICITY IN. THE PRODUCTION OF NERVOUS DISEASE, 


He has been making histologic studies of the nervous 
system in cases of syphilis, chorea, epilepsy, tabes, 
sclerosis, myelitis, poliomyelitis, syringomyelia, ane- 
mia, alcoholism, etc., and he finds in all an intersti- 
tial change in all the coats of the vessels, although the 
change is most marked in the case of syphilis. He 
hopes by a continued study to be able to arrive at some 
conclusion. 

GENERAL SESSION. 


THIRD Day—May ogTH. 


The Nominating Committee recommended that the 
next meeting be held at Atlanta, Ga., but owing to the 
desire to celebrate appropriately the hundredth anniver- 
sary of the discovery of vaccination in 1896, Washington 
may be selected as the next place of meeting. 

The report of the Trustees, read by Dr. Montgomery, 


' | stated that the receipts from all sources for the past 


eleven months were $36,245.08; the expenditures, $30,- 
884.82; balance on hand, $5361.08. 

The receipts of the Journal have been: From ad- 
vertising, $12,545.91; from subscriptions, $1569.75; 
from reprints, $1674.67; from cash sales, $203.21; 
from insurance on account of fire, $579; total, $16,- 
572.54. 

Expenditures, $29,344.97 ; cost of the Journa/ to the 
Association, $12,772.43; of this amount $6291.24 was 
expended for new machinery. 

The journal now possesses a plant worth about 
$10,000, 

The report continues: ‘‘ During the year no adver- 
tisements of secret remedies have been accepted that 
were not accompanied by a formula, but to still further 
comply with what appears to be the desire of a large 
number of those interested in the highest success of 
the Journai, the editor, with the termination of present 
contracts, has been instructed to accept no advertise- 
ments of medicinal preparations the proprietors of 
which do not give a formula containing names and 
quantity of each composing ingredient, to be inserted 
as a part of the advertisement.” 

The report was unanimously adopted, 

A resolution to strike from the Code of Ethics the 
clause pertaining to the patenting of surgical instruments 
was indefinitely postponed. 





